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a standard measure 
to avert or allay 
allergic distress... 


BENADRYL 


BENADRYL Hydrochloride 
is available in a variety of forms— 
including Kapseals,” 50 mg. each; 
Capsules, 25 mg. each; Elixir, 

10 mg. per teaspoonful; 

and Steri-Vials,® 10 mg. per ce. 
for parenteral therapy. 
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Whenever antihistaminic therapy is needed to prevent 

or relieve allergic eileen prescription of BENADRYL 
Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) 
has become a customary procedure in the daily practice 

of many physicians. Because relief is rapidly obtained 

and gratifyingly prolonged, many thousands of patients 

have been spared the usual discomforts of hay fever, vasomotor 
rhinitis, acute and chronic urticaria, angio-neurotic edema, 
pruritic dermatoses, contact dermatitis, serum sickness, 


food allergy, and sensitization to penicillin and other drugs. 
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but awake 


In emotional and nervous disorders, 
Mebaral exerts its calming influence 
without excessive hypnotic action. 


Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 


Because of its high degree of sedative 

effectiveness, Mebaral finds a great field 

of usefulness in the regulation of 

agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 

Specific disorders in which the calming 

influence of Mebaral is indicated 

< include neuroses, mild psychoses, nervous 

| symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 


Tasteless TABLETS 


Sedative: 
32 mg. (% grain, and 
new 50 mg. (% grain) 


Antiepileptic: 
0.1 Gm. (1% grains) 
and 0.2 Gm. (3 grains) 


WINTHROP-STEARNS INC. New York 18, N.Y., Windsor, Ont. 


Meboral, trademark reg. U.S. & Canada, brand of mephobarbital 


lV DELAWARE STATE Me ; RN 
ATH EDICAI URN 
Z 
“4 
é SOx 
4 


JUNE, 1953 


Irademark 


DELAWARE STATE Mepicart JouRNAL 


@ 


| Upjohn 


Reg. U.S. Pat. Off. 


Each ec. contains: 

Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 
Chlorobutanol 5 mg. 
Cottonseed Oil q.s. 


50 mg. per ec. available in 10 ce. vials 


100 mg. per ec. available in 1 ce, and 
10 cc. vials 


The Upjohn Company, Kalamazoo, Michigan 


epo-lestosterone 


CYCLOPENTYLPROPIONATE 
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e New Horizons in Antibiotic Therapy 


Dibenzylethylenediamine Dipenicillin G 


A N E W FORM O F reSCuwuic#wt&+ite 


NOW... Council Accepted 


BICILLIN (dibenzylethylenediamine 
dipenicillin G) is a new penicillin com- ‘A 
| pound, It possesses characteristics which 
set it apart from older forms of penicillin. 
Unique is BICILLIN’s relative insolubility; 
its tastelessness; its resistance to gastric 


degradation; the apparent ease with which 

patients tolerate it; the stability of its oral forms. 

BICILLIN indeed opens to view new horizons in 
I 


antibiotic therapy . . . new applications of penicillin— 
drug of choice in a wide range of infections. 


BICILLIN is available in oral suspension, tablet and injectable forms 


Wyeth Philadelphia 2, Pa. 
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The many indications for CORTONE 


and HYDROCORTONE highlight 


the therapeutic importance of these 


hormones 1n everyday practice 


Primary Sites of Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay 
fever. 3. LARYNX-— Laryngeal edema (allergic). 4. BRONCHI-— 
Intractable bronchial asthma. 5. LUNG—Sarcoidosis. 6. HEART 
—Acute rheumatic fever with carditis. 7. BONES AND JOINTS 
— Rheumatoid arthritis; Rheumatoid spondylitis; Acute gouty 
arthritis; Stull’s disease; Psoriatic arthritis. 8. SKIN AND CON- 
NECTIVE TISSUE—-Pemphigus; Exfoliative dermatitis; Atopic 
dermatitis; Disseminated lupus erythematosus; Scleroderma 
(early); Dermatomyositis; Poison ivy. 9. ADRENAL GLAND 
Congenital adrenal hyperplasia; Addison's disease; Adrenal- 
ectomy for hypertension, Cushing's syndrome, and Neoplastic 
diseases. 10. BLOOD, BONE MARROW, AND SPLEEN Allergic 
purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES —Lympho- 
sarcomat; Hodgkin's disease.t 12. ARTERIES AND CON.- 
NECTIVE TISSUE--Periarteritis nodosa (early). 13. KIDNEY 
Nephrotic syndrome, without uremia (to induce withdrawal 
diuresis). 14. VARIOUS TISSUES--Sarcoidosis; Angioneurotic 

7 edema; Drug sensitization; Serum sickness; Waterhouse- 
Friderichsen syndrome. 


t Transient beneficial effects. 
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Not only relief from menopausal patie but also 
“a striking improvement in the sense of well-being” 


was reported by all patients on “Premarin” therapy. 


PRE MARIN. in the menopause 


Estrogenic Substances (water-soluble) also known as 


Conjugated Estrogens (equine). Tablets and liquid, 


*Glass, S. J., and Rosenblum, G.: J. Clin. Endocrinol. 
3:95 (Feb.) 1943. 


t AYERST, MCKENNA & HARRISON LIMITED * New York, N. Y.* Moutreal, Canada 
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‘Therapeutic ile 


overcomes stasis 


. the best bile salt to use. . would be the one that produced 
the most copious flow of secretion from the liver... . In short, 
hydrocholeresis would be advantageous, if achievable. 


“It is. The preparation, dehydrocholic acid, commercially 
available as Decholin. . does considerably increase the volume 
output of a bile of relatively high water content and low 
viscosity. The drug is not a cholagogue, i.e., it does not promote 
evacuation of the gallbladder, but it is a good ‘flusher’.”’* 


dehydrocholic acid, Ames 


Hydrocholeresis with Decholin produces abundant, 
thin, free-flowing bile—‘“therapeutic bile.” This 
flushes thickened bile, mucus plugs and debris 
from the biliary tract. 

Decholin Tablets, 344 gr. (0.25 Gm.), bottles of 100, 500, 1000 
and S000. 


Decholin Sodium (sodium dehydrocholate, Ames) 20% aque- 
ous solution, ampuls of 3 cc., 5 cc., and 10 cc 


*Beckman, H.: Pharmacology in Clinical Practice, 
Philadelphia, W. B. Saunders Company, 1952, p. 361. 
Decholin and Decholin Sodium, trademarks reg. 


fi COMPANY, INC., ELKHART, INDIANA 
46753 Ames Company of Canada, Ltd., Toronto 
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Acetate (cortisone acetate, Schering) Tablets, 5 mg. and 25 mg.; 
Injection, 25 mg. per cc., 10 ce. multiple-dose vials; 


Ophthalmic Suspension—Sterile, 0.5% and 2.5%, 5 ce. dropper bottles. 


2 
CORPORATION +» BLOOMFIELD, NEW JERSEY 


In Canada: Schering Corporation, Ltd., Montreal, 
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SUPERMIX liquid chemicals are 
6 ways better than powders 


Read why 83% of GE’s customers 
have switched to liquids 


EVERY 
PROCESSOR HOW SUPERMIX LIQUID CHEMICALS 


WANTS THESE GIVE YOU THESE ADVANTAGES 


1 SUPERMIX Developer brings out every bit 

contrast, density and detail that are in 
. FILMS ; the film. And, with proper refreshing, it will 
ine do it in the same time month after month. 


oe Using SUPERMIX liquid chemicals, you can 

or. : process nearly twice the number of films pos- 

Po MORE sible with powders in a given time. That 

Pi FILMS means you can handle a much greater film 
load without interruption. 


Pig 


alee 3 e Fresh SUPERMIX Developer works in 3 
Bays a minutes. Fresh SUPERMIX Fixer clears in 
| FASTER 45 seconds — films are ready for wet-film 
PROCESSING viewing in 4 minutes — completely devel- 
oped and fixed in 5. 


No pails, pans, paddles, thermometers or 
screwdrivers! Just pour SUPERMIX into the 
tank, add water at working temperature — 
and you're all set. No overnight wait. 


5 = SUPERMIX Developer, Refresher and Speed 


EXTREM Fixer have withstood tests in temperatures 
as low as 75° below zero. . . as high as 155° 


STABILITY F for 30 consecutive days—without damage. 


The long life and increased output of SUPER- 
MIX liquid chemicals save you money. Us- 
ing Refresher, you can process 1200 14x 17's 


in SUPERMIX for a cost of only 3.7¢ each! 


: Ask your GE x-ray representative You can put your confidence in — 
ma for a copy of our informative 


| 

| 


Direct Factory Branches: 
PHILADELPHIA — 1624 Hunting Park Avenue BALTIMORE — 2 West Eager Street 
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BRAND OF OxYT 


Intravenous Terramycin therapy 
in over 100 cases of surgical 
sepsis following operations of the 

thorax, abdomen or limbs gave 

“none but the most favorable : | 
results, The well-known side- 

effects in connection with orally 

administered antibiotics... 

were never found to occur, nor 

did we at any time observe : 

any other toxic reactions.” 


Deucher, F.: Schweiz. med 
Wehnychr. 82:1 (Jan. 5) 1952. 


broad-spectrum 


ACYCLINE HYDROCHLORIDE 


well-tolerated 


“Our experience with Terramycin 
by the intravenous route has 

been good. It has been effectively 
used without difficulty by con- 
tinuous drip infusion for several 
days in the smallest infant...” 


Farley, W. J., Konieczny, L.: 
J. Pediat. 42:177 (Feb.) 1953. 


Intravenous Terramycin, followed 
by oral therapy after 3-5 days, 
“is a singly effective, superior 
antibiotic in the treatment of 
peritonitis and ...a good result 
can frequently be obtained 
e- with this drug when [other 
Antibiotic Division - antibiotics] have failed. It thus ! 
@ET” Chas. Pfizer & Co., ine, has great usefulness both as a 
Brooklyn 6, N. Y. primary therapeutic agent and as 
an alternate antibiotic,” 
Reiss, E., et al.; A. M. A. Arch. 
Surg. 64:5 (Jan.) 1952, 
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antibiotics ... 


STATE Mepican AL. 


USE ERYTHROCIN' 


...especially effective against gram- 
positive organisms including those resistant 


to penicillin and the other antibiotics. 


USE ERYTHROCIN’ 


... has low toxicity; orally effective 
against infections caused by staphylococci, 


streptococci and pneumococci. 
USE ERYTHROCIN’ 


... indicated in pharyngitis, tonsil- 
litis, scarlet fever, pneumonia, erysipelas, 


osteomyelitis and pyoderma. 
USE ERYTHROCIN'’ 


... gastrointestinal disturbances mild 
and relatively rare; no serious side effects 


reported. 


USE ERYTHROCIN’ 


... fully potent; average adult daily 
dose 0.8 to 2.0 Gm., depending on type, se- 


verity of infection. 


USE ERYTHROCIN’ 


...special absorption-favoring coat- 
ing; 0.1 Gm. (100 mg.) tablets 
supplied in bottles of 25and 100. 


Trade Mark for 
ERYTHROMYCIN, ABBOTT 
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E. R. SQUIBB & SONS 745 FIFTH AVENUE, NEW YORK 22, NEW YORK 


Dear Doctor: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


Sig?/One)tablet 3 to 5 
es a day. Take after 


meals or with 1/3 glass 
of milk. 


This prescription is typical of many written for Tolserol 
Tablets*, as seen in a recent prescription survey. 


Although some patients will respond to such low dosage, 
much better results can be obtained by following the 
recommended dosage: 1 to 3 grams, 3 to 5 times per day. 


In accordance with this recommendation, the first dosage 
schedule for a patient could be: 


hy 


Tolserol Tabs. 0.5 gram 
Disp. #100 


bitte —|—Sie haviets 3 to 


times a day. Take after 
meals or with 1/3 glass 
of milk. 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, neurologic disorders, and acute 
alcoholism is available from your Squibb Professional 
Service Representative. 


Sincerely yours, 


‘TOLSEROL’ 1S A REGISTERED 'RADEMARK L. H. Ashe, Manager 
* Squibb 'Nephenesin’ Professional Service Dept. 
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Upper Left Quadrant 
the Abdomen 


Diaphragm and 
coronary ligament 
Faleiform ligament 
Hepatic veins 

Inferior vena cava and 
right vagus nerve 
Crus of diaphragm and 


Duodenum 

Superior pancreatico- 
duodenal artery 

and vein 

Right gastroepiploic 
artery and vein 
Superior mesenteric 


17 


18 


Left triangular 
ligament and left lobe 
of liver 

and left 
vagus nerve 
Paracardial lymph 
nodes 


Spleen and splenic 
artery and vein 
Superior pancreatic 
lymph nodes 
Pancreas and 

tenth rib 

Left gastroepiploic 


abdominal aorta artery and vein 20 Esophageal branch of artery and vein 
Celiae artery and 14 Superior mesenteric left gastric artery 28 Left kidney 
celiac plexus lvmph nodes and vein 29 Inferior gastric 
Hepatic artery and 15 ‘Transverse colon and 21 Gastric rami of lymph nodes 
portal vein right colic artery vagus nerve 30° Jejunum 
Gastroduodenal artery and vein 22 Splenic lymph nodes — 31 Descending colon 
and vein 16 Spermatie artery 23 Left gastric artery 32 Lleocolie artery 


Subpyloric lymph nodes 


and vein 


and coronary vein 


and vein 


This is ene of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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(In peritonihs, 
in intestinal infections, 
and as a prophy achic adjunct 
in surgery of the bowel — : 


provides an unsurpassed 
range 0 antimicrobial adhon_ 


( Literature available on request 


LEDERLE LABORATORIES DIVISION 


american Cyanamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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ttt, have a place 


IN 


THE WORLD MEDICAL ASSOCIATION 


as a member of the medical profession 
anywhere in the world 
civilian...in the armed forces...retired 


You will benefit from. 


Joining 700,000 doctors from 43 nations in a worldwide movement to help 
you attain the highest possible level of medical practice and scientijic advance. 

2. Reports obtainable only in the World Medical Association Bulletin which 
is issued to you quarterly and contains facts on scientific, economic and social 
trends affecting the practice of medicine. 

3. Letters of introduction to foreign medical associations, facilitating your 
proressional contacts and exchange of ideas while traveling abroad. 

4. Representation before the World Health Organization, UNESCO, the 
International Labor Organization, and other important bodies in order to 
maintain the honor and defend the international interests of your profession 
when these organizations discuss measures concerning medical practice. 

5. The satisfaction of sharing the progress of American medicine with other 
lands and thus repaying them for the inspiration we have received from them. 


what affects world medicine—affects you 


Medi tS only VOCE wold, 


W.M.A. Is Approved by the American Medical Association. JOIN NOW! 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
2? East 103rd Street, New York 29, New York 


I desire to become an individual member of the World Medical Association, United States 


| Committee, Inc., and enclose a check for $_ , my subscription as a: 
| 

_ Member —$ 10.00 a year 

a Life Member — $500.00 (No further assessments ) 

einen _Sponsoring Member —$100.00 or more per year 
| SIGNATURE 


ADDRESS 


(Contributions are deductible for income tax purposes ) 
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Eli Lilly and Company + Indianapolis 6, Indiana, U.S.A. 


“Crystodigin’ is available in 0.05-mg., 
O.l-mg., O.15-mg., and 0.2-mg. tablets. 


Sl Ampoules containing 0.2 mg. per ce. 
are available in l-ec. and in 10-ce, 
(rubber-stoppered) ampoules. 


Crystodigin 


(CRYSTALLINE DIGITOXIN, LILLY) 
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DERMATOLOGY AND THE 
CHIROPODIST 
M. D.,** 
Philadelphia, Pa. 

Some idea of the universal prevalence, 
amone Americans at least, of disorders of the 
feet may be gained from a visit to any five- 
and-ten cent store. It is amazing to behold 
on display the number and variety of prepa- 
rations and appliances tor the treatment and 
correction of corns, calluses, bunions and tall- 
en arches, and for the treatment of ‘tathlete’s 
hoot.” Incidentally, it Is also astounding, as 
every general practitioner, dermatologist and 
chiropodist well knows when in the morning 
he opens his fourth elass mail, or glanees 
through the advertising seetions of his pro- 
fessional journals, to note the erent number 
and variety of the literary blurbs, samples 
and advertisements dealing with the treat- 
ment to say nothing of the “‘eure™’ ot 
athlete's foot. 

It has been reliably estimated that disord- 
ers of the feet oceur in eighty per cent of 
women and in at least sixty per cent of men. 
This is net surprising when one takes into 
consideration the fact that In no other place 
in the body is there such an interlacing of 
hones, museles, tendons, ligaments, fasela, 
nerves, blood and Ivwmphatie vessels as in the 
hands and feet; that the feet have about one- 
third of the movable joints In the body ; and 
that the feet are supphed with a superabun- 


dance of actively funetionatine sweat glands 
Whose produet we seem to be perversely 
| tent on keeping trom evaporating by eneas- 
Ing and almost hermetically sealing our feet 
in leather shoes that have been treated, mould- 
ed and pasted together, as often as not, with 
sensitizing and irritating rubber antioxidants 
(such as monobenzyl ether of hydroquinone | 


2-9 
and accelerators!, resins, dves, plasties, ete, 


*Read before the Medical Society of Delaware, Re- 
hoboth, September 9, 1952. 

**Clinical Professor of Dermatology and Syphilology, 
Temple University. 


Qi) course, faulty muscular development and 
numerous other factors, be it) remembered, 
hay also be responsible, directly or indirect- 
ly, for disorders of the feet and leas, 

lew practitioners of the science and art of 
healing are as familiar with the almost infinite 
number and variety, as well as the sienifi- 
cance, of the signs and symptoms of dis- 
eases of the pedal extremities as is the ehirop- 
odist. In his four vears of undergraduate 
didactic, laboratory and clinieal training in 
a college of chiropody (entrance imto which, 
Incidentally, requires at least) one and in 
some institutions two vears of college credits), 
the student is first thoroughly vrounded= in 
such basic medical disciplines as anatomy 
histology, physiology, bacteriology, patholowy, 
chemistry, hygiene and public health, and 
materia medica. tle then receives imstrue- 
tion im medicine, SUPgery, neurology, ortho- 
pedies, dermatology, roentgenology,  plivsio- 
therapy and various other special subjects 
(such as footeear, foot orthopedtes, military 
chiropody, ete), with particular emphasis on 
the chiropodieal applieation diagnostically 
and therapeutically of each of them. And 
certainly, once he is engaged in active prae- 
tice, the ehiropodist sees more patients suffer. 
ine from one torm or another of diseases ot 
the feet than does any practitioner of medi 
eine, 

So far as origin is concerned, diseases of 
the feet 


matologieal diseases 


and this ts especially true of der 
may roughly be 
vided into three first, those peculiar: 
lv local or regional in their nature, arising 
in or on and beinge confined solely fo one or 
hoth feet: second, those that have their origin 
in the feet and give rise to symptoms not only 
in that part of the lower extremities but also 
elsewhere in the body ; and, third, those that 
arise almost anywhere else in the body and 
subsequently also involve the feet. Not in 
frequenthy, too, the pronary symptomatu 
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pear in the form of some disorder of one or 
both fect. It may even be limited to the feet. 
This occasionally is true, too, of some other 
wise widespread dermatoses. of which psori- 
usis may be cited as an example. 

Like dentists, the chiropodist is frequent- 
ly in the strategic position where he may be 
the first to see, suspect and detect the pres- 
ence Of disease falling within the broad do- 
main of medicine or that of its various spe- 
clalties other than chiropody. Frequently, 
too, on the basis of a reasonably thorough his- 
tory, supplemented by careful loeal examina- 
tion and aided, if need be, by various labora- 
tory and, perhaps, roentgenological studies, 
he is able to make an accurate diagnosis of a 
systemic disease, 

Under these circumstances, as Dr. John A. 
Kolmer'’, Professor of Medicine in the Sehool 
of Medicine and School of Dentistry of Tem- 
ple University, recently stated in an address 
on “Chiropody Relation to Medicine,”’ 
‘Chiropodists will be in position to cooper- 
ate more efficiently with physicians in the de- 
tection of disease and the promotion of health, 
which cannot fail to win the appreciation and 
respect of the laity along with mutual advan- 
tage to both professions. Certainly this poliey 
is proving successful dental education.” 
May I here add that it is also proving no less 
successful in chiropodical education. 

No better example of the proven value of 
team work between medicine and chiropody 
can be cited than the fact that hospitals — 
certainly those with large clinics devoted to 
peripheral vascular and metabolic diseases, 
especially diabetes have chiropodists of- 
ficially associated with those clinics. It was 
not always so, however. [ have in mind the 
midwestern chiropodist who, some ten years 
or so ago, proudly and justifiably boasted 
that the services he was able to render at one 
of the hospitals in his city were so much ap- 
preciated that he had been asked to and ae- 
eepted an official appointment as ehiropodist 
to a second large hospital in that community. 
And if it is not so today, I am certain it soon 
will be the rule that every hospital will have 
a chiropodist on its staff. Indeed, it has al- 
ready come to pass, as was Inevitable that it 
would, that the progressive and rapid in- 
crease in their number made necessary the 
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formation of a special group known as the 
American Association of Hospital Chiropo- 
dists. And, may I eall attention at this point 
to the tact that the Mayo Clinie of Rochester, 
Minnesota, deeply appreciative of the services 
its chiropodist, Dr. Paul L. Tarara, had for 
many years rendered to its Section on Ortho- 
pedic Surgery, expressed that appreciation 
by announcing at a dinner in his honor the 
formal appointment of Dr. Tarara as a voting 
member of the Clinic staff. 

The first great step in America toward the 
recognition of ehiropody as a special branch 
of the organized profession of medicine, ¢o0- 
equal with dentistry, pharmacy and nursing, 
may be said to have oceurred in 1939, when 
the Judicial Council of the American Medi- 
cal Association ruled that the practice of 
chiropody is not a cult practice as some have 
believed, for cult) practices have bases of 
treatment which are not supported by scien- 
tific or demonstrated knowledge and on which 
bases all diseases are treated. ‘**Chiropody,”’ 
the Couneil stated, ‘tis rather a practice an- 
cillary — a hand maiden — to medical prae- 
tice in a limited field considered not impor- 
tant enough for a doctor of medicine to at- 
tend and therefore too often neglected. Gen- 
eral opinion seems to be that chiropody fair- 
lv well satisfies a gap in medical care that the 
profession has failed to fill.’’ The Couneil 
also ruled that teaching by members of the 
American Medical Association in recognized 
schools of chiropody is not unethical.  For- 
ward progress since then has been made in 
evreat strides —— with seven-league boots, as it 
were — as Is Indicated, among other things, 
by the increasingly high standards of the vari- 
ous recognized schools of chiropody and the 
splendid character of the scientific programs 
presented at the meetings (annual or monthly 
as the case may be) of the National Associa- 
tion of Chiropodists and its various constit- 
uent regional, state, county and local organi- 
zations. Furthermore, the United States Navy 
has accorded chiropody due recognition by 
granting commissions to its practitioners, and 
it is confidently expected that the same recog- 
nition will soon be accorded by the United 
States Army. 


Permatologically, as I have intimated be- 
fore, the feet may be affileted with almost any 


wer 


by 
* 
Ye 
a 

: 

| 
; 
‘ 
= 

= 

i 

age 

y 

t 

ty 

We 

hk 

a 
ee 


JUNE, 19538 


disease to which the skin of the rest of the 
It is also prone to diseases, 
which 


body is subject. 
especially affecting the toenails, to 
most of the rest of the body is not subject. 
It is not my objective here to list in detail 
the various dermatoses which may afflict the 
feet. 
tents of a textbook on dermatology could well 
be transposed here for that purpose. [ shall 
Let it suffice, if vou please, for 
me to cite to vou the case histories of a num- 


With tew exceptions, the table of con- 


not do so. 


ber of patients, of particular interest to 
chiropody, to dermatology and to medicine in 
eeneral, 
Case 

Case 1. Interdigital Secondary Syphilis 
Associated with Interdigital Tinea Pedis. 

Miss EK. R., colored, age 27, who had from 
time to time in the past been treated for ath- 
lete’s foot, limped into the office of her chirop- 
odist, Dr. Gerald V. Feldman, on October 
25, 1951. She complained of severe pain and 
a profuse discharge involving the fourth web 
of her right foot, of about one week's dura- 
tion. Examination revealed the presence at 
that site of a partially crust-covered, sharply- 
marginated,  smooth-surfaced, deep-seated 
ulcer filled with a thin, sero-purulent exudate. 
Some edema, associated with tenderness, was 
present over the dorso-lateral aspect of the 
right foot. Some interdigital maceration and 
scaling also were present in most of the other 
interdigital webs of each Almost the 
entire plantar surface of each foot was cover- 


foot. 


ed with thin, whitish-eray, loosely attached 
scales, for the most part obscuring an under- 
erythemato-brownish, — flat, 

A discrete, reddish-brown, 


lying discrete, 
papular eruption. 
papular eruption Was present on each palm. 
A flat, papular lesion, of ¢ireimate configura- 
tion, about 1.0 em. in diameter, was noted at 
the muco-cutaneous junction of the right nos- 
tril. 

Realizine that he was dealing here with 
what was now probably much more than a 
case of interdigital tinea pedis, and suspect- 
ing the possibility of an associated secondary 
syphilis, Dr. Feldman referred the patient to 
my office. Examination of the exudate from 
the aforementioned uleer with the darkfield 


microscope revealed the presence of what was 
virtually a pure culture of Treponema pallida 
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Mxamination 
of the patient, disrobed, revealed the presence 


(a score or more In eael: field). 


of a faint, maculo-papular, discrete eruption 
on the trunk. <A 
lata, measuring 1.0 em. in diameter, was noted 


moist, gray, condyloma 


on the perineum. 

Incidentally, it is worth noting here that 
Dr. Stephen D'Orta, President of the Phila- 
delphia Chiropody Society, was present. at 
my office at the time of this patient's visit. 
Ile witnessed the examination of the patient 
and the darkfield demonstration of the 7're- 
ponema pallida. 

The Wolmer-Wassermann reaction of the 
patient’s blood, taken at the time of her first 
Visit, was reported plus three. She received 
intra- 
muscular 600,000 
units each, twice weekly, over a period of 12 
Involution of the eruption and com- 
plete healing of the uleer rapidly took place 


no treatment other than a oseries of 


Injections of penicillin, 


weeks. 


during the course of treatment. 

DiaGNosis. Secondary syphilis associated 
with a Treponema pallida-containing, deep- 
seated interdigital uleer of the fourth web of 
the right foot and a painful secondary pyo- 
venice Infection and incipient cellulitis of the 
right foot, in a patient with chronie inter- 
digital tinea pedis, 

(COMMENT. That the occurrence of intee- 
tious interdigital syphilitic lesions of the toes 
resembling tines pecs IS not too rare an oe- 
currence is Indicated by a report of ten sueh 
Dexter,'' of the Depart- 
ment of Dermatology and Syphilology of the 


cases by Helen T. 


(College of Medieme of the University of Cin- 

In two of the ten cases ‘the svystemie diag- 
nosis of syphilis was made on the basis of in- 
terdigital 
proved to be darkfield positive; the diagnoses 
were further confirmed by high positive titers 
In the other 


eight cases generalized maculo-papular lesions 


lesions whieh on examination 


in the standard serologic tests, 


wnd condvlomata lata of the genital areas 
were present and responsible for the original 
diagnosis of secondary syphilis; foot. le- 
sions were observed and darkfield) examina- 
tions were performed to complete the work- 
up of the cases.” 

Dexter further states that Chin! 
in China in 1982 reported three cases of der- 
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matophytosis-like syphilitic lesions. In 1940 
Thomas and Bluetarb!* described six similar 
eases in New York, and L. Selmi'* found one 
such ease in Italy in 1941.) Stokes!® and his 
ussoclates mention a patient with interdigital 
syphilitic condyvlomata in their textbook. Un- 
doubtedly this small number of cases ts not 
indicative of the incidence of such lesions but 
perhaps of the failure to recognize their sy- 
philitie etiology. 

(‘ase 2. Secondary Syphilis Involving 
Plantar Aspect of Both Feet. 

Miss ©. M., colored, 22> years old, called 
at the Dermatological Clinic of Temple Uni- 
versity Hospital on September 10, 1951. She 
complained of an itching eruption on both 
feet, which had been treated by her family 
physician as athlete’s foot for several weeks, 
with but litthe or no improvement.  Exami- 
nation revealed discrete, large, COpPper- 
colored, papulo-squamous eruption, chiefly 
confined to the arch of each toot. The espe- 
clally interesting feature of this case lies in 
the fact that the correct) clinical diagnosis 
was made by a voung chiropodist, Dr. Elier 
Russ, who had but three months previously 
vraduated from the Temple University School 
of Chiropody. He was present in the Clinie 
at the time the patient was first examined. 
Qn being asked by the attending dermatolo- 
vist what he thought was the elinieal diag@nosis 
in this ease, Dr. Russ replied: *‘L believe it 
is secondary syphilis.”’ 

Careful examination of the patient,  dis- 
robed, failed to reveal any eruption on her 
skin other than an elevated, moist, wravish- 
white, smooth-surfaced plaque — a condyvloma 
lata about 1.5 em. in diameter, on the right 
labia majora. 

Treponema pallida were tound on darkfield 
examination of the exudate on the surface of 
the condvloma. The plantar eruption and the 
condyvloma rapidly disappeared atter treat- 
ment with penicillin was instituted. 

(‘ase 3. Plantar Sebaceous Cyst. 

Mrs. N. V., white, age 39, was referred to 
my office on February 26, 1948, by her ehirop- 
odist, Dr. TP. Forman, because of a deep 
seated subcutaneous tumor-like mass on the 
lateral aspect of the arch of the left foot. This 
growth was first noted by the patient some & 


months previously. Since then it had become 
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progressively larger and quite painful.  Ex- 
amination revealed a deep-seated, firm, sub- 
cutaneous growth, measuring 1.5 em. in diam- 
eter, firmly attached to the overlying hyper- 
keratotic skin freely movable sub- 
cutaneously, 

The tentative clinical diagnosis sub- 
cutaneous fibroma. Surgical excision was ad- 
vised but rejected by the patient. 

Qn Mareh 30, 1948, the patient returned. 
She had been using various local prepara- 
tions. An erosive dermatitis had developed 
over the surface of the growth and there was 
a papulo-squamous dermatitis on the arch and 
sides of the foot due to the use of adhesive 
tape. On examining the surface of the mass 
with a probe, the point of the latter sank into 
the interior of the growth. On removal of the 
probe, some cheesy matter was easily express- 
ed from the opening. It was now evident that 
we were dealing here with a sebaceous cyst. 
The latter was removed easily with a hemo- 
static forceps. Uneventtul healing ensued. 

(‘oMMENT. The plantar aspects of the feet 
like the palms are not supplied with pilo- 
sebaceous structures, The occurrence of a 
sebaceous cyst on the sole is, therefore, an 
anomaly which is most unusual. A) similar 
case Was reported some years ago by a Phila- 
delphia chiropodist, Dr. David LeBovith.!® 

(‘ase 4. 
noma. 

Mrs. S..S., white, SS vears old, weight 220 


Plantar Squamous Cell Carei- 


Ibs. This patient was referred to my. office 
on November 18, 1950, by her attending 
chiropodist, Dr. Raymond J. Mazer. Some 
six months previously she had noticed a small, 
wart-like growth about the middle of the arch 
of her left foot. She sought medical atten- 
tion for the condition. A diagnosis was made 
of hyperkeratosis due to traumatic irritation. 
The patient refused to accept this diagnosis, 
especially since the use of the prescribed oint- 
ment failed to produce any improvement in 
the lesion. Several months later the growth 
began to uleerate. On November 7, 1950, the 
patient consulted Dr. Mazer, who referred her 
to my office with a tentative clinical diag- 
nosis of cancer of the skin. 

Examination revealed elevated, infil- 
trated ulcer the center of whieh contained a 
mass of eranulation tissue. The entire growth, 
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including the palpable subepidermal infiltra- 
tive mass beyond the ulcerative border, meas- 
ured 2.0 em. in diameter. A biopsy was per- 
formed the pathological report on which was: 
squamous cell cancer. 

Radical excision was recommended which, 
however, the patient and her son refused to 
accept. Treatment with the X-rays was then 
instituted. 

COMMENT. One of the lessons which this 
case teaches is the great value of the old der- 
matological axiom which states that any non- 
healing, ulcerative lesion of the skin, of thre 
* duration, should be regarded 
as either cancerous or syphilitic until proven 


or more weeks 


otherwise. 

Case 5. Subdigital CGranuloma Pyogeni- 
cum. 

Mrs. B. G., white, age 52, called at my office 
on Mareh 28, 1950. She complained of a small, 
bright-reddish growth on the undersurface of 
the left big toe. Duration about three weeks. 
The growth had a tendency to bleed) when 
traumatized. 

Kkxamination revealed a small, elistening, 
bright red growth, measuring 0.5) em. in dia- 
meter, on the tip of the plantar surtace of the 
middle toe of the left foot. The growth was 
exeised and sent to the pathologist. Tis: re- 
port thereon was: granuloma pyogenicum, 

(‘ase 6. Subdigital Spindle-cell Sarcoma. 

Mr. J. A. LL... white, age 56, was referred 
to my office on December 11, 1944, by his 
ehiropodist, Dr. Sargent Hendler. The 
tient complained of a painless growth under 
the second toe of his left foot, of one month's 
duration. Examination revealed sharply 
ecireumseribed, round, elevated, solt, bright- 
red, granulomatous-looking growth, measur- 
ing 10 em. in diameter, located in the sub- 
digital fold of the left second toe. The sur- 
face was covered with a thin, pinkish-white 
epiderm, which was dotted here and there 
with bleeding puncta. The growth was 
eally excised and submitted to the pathologist 
with a clinieal diagnosis of granuloma pyo- 
genicum. The pathological report, however, 
was: spindle-cell sarcoma. 

(COMMENT. One of the lessons this case 
teaches is that clinical diagnoses of the na- 
ture of tumors are not always correct. The 
pathologist has the last word, and not intre- 
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quently it is at variance with the clinician's 
opinion. Another lesson which this ease 
teaches is the great advisability, if not the 
imperative necessity, of having a pathological 
diagnosis made on every growth that is re- 
moved. 

In the case of this patient, healing took 
place rapidly. It is now almost eight years 
since the growth was removed. There has 
been no recurrence. 

Case 7. Iibrosareoma of Lett Big Toe. 

Mr. J. A. L., white, age 571. years, was 
referred to my office on April 29, 1946, by 
his chiropodist, Dr. Sargent Hendler. This 
is the same patient as Case No. 6. He was 
referred to me by Dr. Hendler because: the 
latter, in giving the patient a routine chiro- 
podiceal checkup the previous day, had noticed 
the presence of a cireumseribed, slightly ele- 
vated, firm, sealy, purplish-red grewth, about 
0.8 ¢m. in diameter, on the plantar aspect of 
the left big toe, about 1.0 em. below the distal 
border of the toenail, The patient did = not 
know how lone the growth was there. In 
fact, he had been unaware of its existence. 
The growth was excised surgically and sent 
to the pathologist whose report thereon was: 
fibrosarcoma. There has been no recurrence 
to date. 

COMMENT. Clinically, this growth resem- 
bled an angioma. In view of the fact that 
the somewhat similar growth on the adjoin- 
Ing toe, a year and a half before, had proven 
to be a spindle-cell sarcoma, it Was reason- 
able to raise a question of possible relation- 
ship between the two tumors. The consensus 
Was that there was no relationship other than 
coincidence, and that the patient possessed, 
perhaps, a tendeney to the development ot 
surcoma, At any rate, it is now about six 
years since the second growth was removed 
and the patient has to date developed no new 
erowth whatever on his feet or elsewhere. 

Again, this case teaches, amone other 
things, the advisability of having a= patho- 
logical diagnosis performed on every growth 
that is removed. 

S77 6th Street 
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IN DIABETES* 
ANTHONY SINDONI, JR., M. 
Philadelphia, Pa. 

The person with diabetes today is not re- 
ceiving the same therapy as did the diabetic in 
the pre-insulin era, or the one during the 
plain msulin period, ie., the interval prior 
to the discovery and use of the delayed or 
slow acting insulins—protamine zine, globin 
Insulin with zine, or the N. P. H. Today, 
diabetics have the advantage of the most  re- 
cent knowledge of nutrition, insulins and gven- 
eral care. These advantages have enabled 
the person with diabetes to live longer and 
partake more of the activities of a normal 
person, 

In the pre-insulin era the person with dia- 
If the 
patient was a child, his life was a matter of 
days; a severe adult, his life was short; in 


hetes lived according to his condition. 


diabetic coma, he died; a mild diabetic, he 
lived upon a rigid but poor vitamin diet. As 
a result of the deficient diet the latter indi- 
vidual’s resistance was below par and often 
caused the patient to live in constant fear of 
infection, whieh, when it occurred, aggravat- 
ed his diabetes and helped to shorten his life. 

With a few exceptions many of these pa- 


*Read before the Medical Society of Delaware, Re- 
hoboth, September 9, 1952. 

**Chief of Metabolic Services——-Philadelphia General, St. 
Joseph's and St. Agnes’ Hospitals. 
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tients with diabetes in the pre-insulin era 
hecame a burden to society. It was impossi- 
ble even for the mild diabetics to seek posi- 
tions for livelihood. Unfortunately, this con- 
dition still prevails for some diabetics in var- 
igus parts of the world. This we must try to 
change. 

Fortunately, today, the condition diabetes 
is apparently well controlled. The patient is 
able to live and enjoy life as any other person. 
(ireat accomplishments have been achieved by 
them in the advancement of science, polities 
and economies throughout the world. 

But the most important question asked by 
the individual with diabetes is: ‘‘am I sate 
from the compheations or associated peri- 
pheral 


betes 


arterio-vascular conditions of  dia- 
The question can not be absolutely an- 
We realize, however, that the per- 
son with diabetes can now extend his life 
span, even approaching that of a normal in- 
dividual, a situation which has been made 
possible through insulins, diet, antibiotics and 
These have enabled 


swered. 


other medical advances. 
the diabetic to eat a normal or adequately 
halaneed diet, not a diabetic one, as in the 
pre-insulin era, restricted in all the essential 
Vitamins. 

But in spite of insulin and newer knowl- 
edge of nutrition, vascular complications, or 
associated disorders are increasing, with re- 
sultant invalidism and heightened mortality 
rate. Numerous advancements have been 
made, however, to reduce vascular incidence 
and mortality rate, and many more are in the 
experimental stage. 

Some of these are: first, the advocating of 
a normal, adequate diet of a high protein, 
carbohydrate and low fat. 

Second: the introduction of the slow act- 
ing insulins—protamine zine, globin with zine 
and N. P. TL, as a result of which the patient 
has been more cooperative and the carbohy- 


drate metabolism apparently better con- 
trolled. 
Third: the improvement in the diagnosis 


and treatment of peripheral vascular disease. 

Because peripheral arterio-vascular disease, 
or associated vascular disorders, have con- 
tributed much to increase invalidism, as well 
as the mortality rate, in spite of the newer 
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advances, they are of much concern to all 
physicians. 

The true etiology of peripheral arterial vas- 
cular disease in diabetes is unknown. What- 
ever relationship exists between control of the 
diabetes and incidence of peripheral arterio- 
vascular disease is still a debatable issue. We 
are aware, however, that adequate control of 
diabetes does not mean simply the attaining 
normal blood sugar level. It means the at- 
tainment of an apparent normal carbohydrate 
metabolism for the patient who is upon a 
balanced or optimum diet, with or without the 
aid of insulin, as evidenced by the normal 


blood sugar level. 


When the patient's diabetes is adequately 
controlled measures must be taken to help 
prevent disorders of the lower extremities. 
The eartiest SIQTIS ot arterial vascular disease 
are usually present in the feet. This area ts 
the most neglected part of one’s ahatomy. 

Little does one realize that peripheral 
arteriovascular disease in 12-15% more prev- 
alent in diabeties than in non-diabetiecs. 


Since the person with diabetes today is be- 
coming more conscious of disease of the lower 
extremities, especially of the feet, he is more 
aware of the advice and care of the chiro- 
podists. The traimed chiropodists who de- 
tects circulatory disturbances in the lower 
extremities, or infection of the feet im his 
course of routine eare, is in a vital position 
to help advise patients to seek the aid of his 
family physician. 

When any slight abrasion or discoloration 
of the feet is observed the plivsicians advice 
is immediately sought. The patient is taught 
to follow certain precautionary rules to 
eeneral eare of his teet or lower extremities. 
Ile must not wear tight garters or shoes, 
must avoid such strong antisepties as iodine, 
as well as hot water bottles, and rusty razor 
blades. Ile should be instructed to cut toe- 
nails straight across, soak feet in a basin of 
Warm soapy water, then rinse the feet thor- 
oughly with water. In drying the feet, the 
patient is advised to use a soft towel and to 
sponge, not rub, between the toes. After the 
feet are dry, he should gently massage with 
lanolin or olive oil. Finally, the patient 
should be taught general foot exercise or the 
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Buerger-Allen exercise to help improve eir- 
culation.' 

(Chiropodists today, must take their place 
among those doctors who will help discover 
the existence of diabetes, as well as help to 
prevent vascular disorders of the lower ex- 
tremities in the diabetie. 

In our own metabolic department, where 
we have over SOO registered diabetics ceom- 
Ing to our clinie at regular monthly intervals, 
we have observed a noticeable reduetion in 
the number of amputations, in spite of the 
Increasing Incidence of peripheral vascular 
disease, since the establishment of the chiro- 
podist department twenty years ago. This 
I believe is a direct result of the faet that we 
subject patients to periodic examinations of 
their feet. 

The value of the chivopodist department. is 
evident in the various outstanding e¢linies 
throughout the country, in the New Eneland 
Deaconess Hospital, Mayo Clinie, Mt. Sinai 
Hospital, New York Emergeney Hospital, 
Georgetown University Hospital, Washington, 
ID. Girave-New Tlaven Community [lospi- 
tal, New Haven Connecticut, Cedars of Le- 
banon Hospital, Los Angeles, and in numer- 
ous other places. 

Today no sacrifice is too great to help com- 
bat the inereasing prevalence of peripheral 
vascular disease in diabetes. This can be ae- 
complished hy the coordination of various 
branches of medicine, of whieh the modern 
chiropodist is a definite part, as already evi- 
dent in our department, as well as in other 
clinies throughout the country. 

1315 Pine Street 
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DISCUSSION 
OF Dr. Friedman's and Dr. Sindoni’s Papers. 

Dr. Lewis Cripman, Jr. (Wilmington) 
I just wish to congratulate Dr. Friedman for 
coming all the way to Rehoboth and showime 
us these beautiful pietures on syphilis and 
malignaney of the feet. 

1 would like to relate that while | was 
sitting back there an instance eame to my 


mind of when | was a boy, not so many miles 
from here. IT worked in a country drug store 
ina town of about 1500 people, and T had to 


4 
4 
2 
3 
= 
¥ 


13 DELAWARE STATE MepiIcaL JOURNAL 


wait on this customer that came into the 
drug store. Her name was Mandy Andrews. 
Mandy used to come in and purchase sul- 
phur salve, ammoniated mercury salve, corn 
pads and bunion pads, iodine, and so forth. 


Qne day I asked her what she did with 
those things. She said she was a foot doe- 
tor. That was more than fifty years ago, I 
suid to her: ‘*Mandy, how did you become 
a foot doctor?”’ 

‘*Well,’’ she said, ‘‘to tell you the truth, 
my mother was a slave in Virginia, and it 
fell to her lot to treat the white folk’s feet, 
to trim their corns and take care of their feet 
and trim their toe nails and bunions, and 
she passed the art along to me.’’ So she had 
come into my community and set up in busi- 
ness and was known there as the ‘‘ foot doe- 
tor.’ At that time she said her charges were 
3 cents for a corn and 5 cents for a bunion, 


or two teet for 20 cents. 


Now ehiropody has come a long way since 
that day, because that takes us back 150 years 
ago, Ineluding her mother. Her mother was 
a slave and started in on that specialty. To- 
day the large universities have recovered this 
foot doctoring from the charlatans and quacks 
and raised it up to the present standards 
where they must recognize and treat such dis- 
eases in their large clinies. 


The only fault [T have to find with the 
teachers of chiropody is that sometimes I 
think they don’t teach the differential diag- 
hoses seriously enough so that when these 
chiropodists go out they sometimes don’t 
recognize soon enough the malignancies that 
may affect the feet. To am talking directly 
to Dr. Friedman now, that he might pass 
these things on sooner or later to the men in 
the different specialties. As vou know, chiro- 
pody takes in biochemistry, chemistry, ortho- 
pedies, physiotherapy, surgery, and elinical 
medicine and metabolic medicine, as Dr. 
Friedman has just told us. 

(‘hiropodists are here to stay. IT think that 
with careful teaching they can be of consid- 
erable assistance to medicine. 

Dre. Lawrence ( Wilming- 
ton): Dr. Friedman, | want to congratu- 
late you again on those beautiful pietures. 
I have seen dermatologic pictures from teach- 


JUNE, 1953 


ing in Baltimore, Philadelphia, New York and 
Boston, but have never seen any to compare 
with these. 

I would like to ask you two questions about 
things that worry me as regards the feet. 
One concerns nevi, the small pigmented dark 
nevi, or moles, which we know are potential- 
ly malignant, which may become melanomas. 
There are figures that suggest the highest in- 
cidence of melanomas is on the feet. L never 
know what to do about those. On the whole, 
the average surgeon does not like to incise 
them for tear of getting a sear. It would 
be interesting to hear your poimt of view 
about this really practical problem. It is 
amazing, the incidence of these Junction nevi 
on the feet. I have heard Clarence Livin- 
good say he had tound them on as many as 
30% of the feet he has examined. 

Also, in shoe-leather lermatitis, where you 
find a positive patch from the shoe, or a part 
of it; what do you do? I usually tell the 
patient to get a pair of shoes made by an- 
other manufacturer. Sometimes that works 
and sometimes it doesn’t. Of course, it. is 
pretty expensive going around, paying $15 
or $18 for a pair of shoes, trying to find a 
manufacturer that doesn’t use the type of 
solvent, and so on, that the other used. 
A recent article stated, I believe, that the 
henzol ester of hydroquinol accounts for 50 
per cent of the cases of shoe-leather dermati- 
tis. [| would appreciate some remarks along 
that line. If that is borne out, it will be a 
real advance. 

Dr. Lester A. Wausu (Wilmington): 1 
am speaking not only as a member of the 
(Chiropody Society of Delaware, but as a 
Past-President of the National Association ot 
(‘hiropodists, and [ voice the opinion and at- 
titude of our entive profession, 

Brietly to summarize the papers of Drs. 
hriedman and Sindoni, we have been told 
how the practice of chiropody fits into the 
picture of both dermatology and metabolic 
medicine. It, however, does more than that. 
It is an intimate component of the practice 
of medicine. lor brevity’s sake and to get 
to the point, I will ask and answer several 
questions that will bring aid in the under- 
standing of ehiropody in relation to medi- 
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1. What is a chiropodist ? 

2. What are his educational requirements? 
3. What is the legal and moral seope of 
cultopody—(a) medically; (b) neurologieal- 
lv; (¢) with reference to x-rays, especially 
their use in pathomechanies; (d) the 
peripheral vascular field; (e) surgery 
(American College of Foot Surgeons’ re- 
quirements ). 

4. Where does chiropody end and ortho- 
pedic surgery begin? 

Under present conditions, chiropodists work 
hand in glove with the metabolic depart- 
ments of hospitals. They can do more. They 
could be of help to the roentgenologists. They 
could assist peripheral vascular clinies. 
They can be of help surgically as an adjunet 
to the orthopedic surgeon. 

(Chiropodists who are qualified surgery 
are perhaps as tamiliar with phalangeal pos- 
sibilities of toes as some orthopedists who do 
very little of this type of work. I refer to the 
surgical correction of heloma, or the common 
corm and of phalangeal spur formations. 

(‘hiropody today is an integral part of the 
practice of medicine. We were educated and 
trained by doctors of medicine and = ¢hiro- 
podists. We are classified as physicians by 
Blue Cross, narcotic regulations, and the In- 
dustrial Accident Board. This designation 1s 
used only for legal reasons in the collection 
of fees from insurance and other organiza- 
tions who specify that treatment must be ad- 
ministered by a physician. 

We have men in our profession who have 
had a background of as much as 8 or 10 years 
of university training. In facet we have men 
with that background in our own Delaware 
State Chiropody Society today. 

In closing | want to take this opportunity 
to thank Drs. Friedman and Sindoni for their 
contributions on our behalf, and thank the 
Medical Society of Delaware for the privi- 
lege of participating in this program, 

De. Epwarp M. Bonan ( Wilmington): We 
owe Dr. Sindoni a debt of gratitude for bring- 
ing his twenty vears of experience in dia- 
betes mellitus to us today in his excellent talk 
on the role of the chiropodist in diabetes. In 
his talk was a stimulating question asked by 
many patients, and | would like to quote it: 
‘Am safe from the complications or as- 
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sociated peripheral-vaseular conditions of 
diabetes?"’ Certainly this is an excellent 
question ! 

The diabetic under the physician's care is 
not treated merely as a diabetic alone, but 
as an individual possessing diabetes who is 
subject not only to the complications of this 
disease but also to the various diseases which 
affect other people. 

Beeause arterial disease in diabetes is not 
too well controlled with insulin or by main- 
taining the blood sugar at an ideal level, 
certain extraordinary efforts must be made 
to protect the patient from the seriousness 
of the vascular complications which are prone 
to arise. If these complications do arise the 
effort expended may be a thousand fold; and 
the cure uncertain. Untortunately, the latter 
event is all too common. Of twenty female 
patients in the diabetic ward of the Philadel- 
phia General Hospital last week, over 50% 
had infections or gangrene of the extremi- 
ties. 

In order to solve the problem of vaseular 
complications some important facts must be 
taken into consideration. We must think first 
of the prevention level, which may be aug- 
mented by community health education. In 
1949 the American Medieal Association made 
a recommendation that health education pro- 
grams should be administered through suit- 
able state and local health serviees and medi- 
cal societies to inform the people of the avail- 
able facilities and their own responsibility in 
health care. 

The local Diabetie Association can be help- 
ful in organizing the community for action 
by word of mouth, the written word, and 
motion pictures. Diabetic classes various 
hospitals are an excellent medium of informa- 
tion. 

Dr. Sindoni just mentioned that instrue- 
tions be given to diabetic patients on care of 
the feet. I would even suggest that printed 
instructions should be given to all diabetie 
patients on cleanliness, avoidance of injury 
to the feet and infection, proper shoes to wear, 
the danger of using too hot or cold water, 
and strong antiseptics, 

Next, we must reason at diagnostic level. 
lasting blood sugars will miss approximately 


10% of the diagnoses, and therefore should 
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be supplanted by the postprandial urine or 
blood sugar. Dr. Sindoni has repeatedly 
urged the wider adoption of the two hour 
postprandial sugar test by the physician and 
chiropodist in their efforts to make the diag- 
NOSIS. 

Qnee the diagnosis has been established we 
must imstruct the diabetic patient as to the 
nature of the disease and its complications. 
He must learn to think with the physician 
on a team basis, employing the services of the 
orthopedist, dentist, opthalmologist, and 
podiatrist in an orderly fashion, as an aid 
in his fight against the progression of the ail- 
ment. 

Many diabeties, as well as other people, do 
not know the difference between a chiropodist 
and a chiropractor. Chiropody goes back to 
1785, when it was first introduced in London, 
Kngland. It now requires a six vear course, 
including two vears of basie selences. It is 
recognized as a branch of medicine by the 
British Medical Association. The chiropodys 
clinie is part of hospital routine. At Saint 
Francis Hospital in Wilmington it runs con- 
currently with the diabetic elmie and un- 
doubtedly has resulted in a great decrease in 
amputations, 

When treating the feet of any person, the 
chiropodist is, or should be, aequainted with 
the symptoms and signs of impaired cireu- 
lation, as manifested by changes in tempera- 
ture sensation, subjective or objective, also 
color change, especially on alteration of the 
position of the lower extremity. pres- 
ence of numbness, tingling m the lees and 
feet, burning of the soles of the feet or dia- 
betic neuritis must be cardinal symptoms to 
the observing chiropodist or plivsician, 

Uninstituted prevention will lead one or 
two diabetic patients out of ten to gangrene. 
A diabetic may have poor mentality, impaired 
vision, and feet which he ean hardly feel, and 
become a difficult patient not because of his 
will but because of his arteriosclerosis. The 
surgeon may skillfully save a leg by judicious 
amputation of a toe or part of a foot, but the 
diabetic patient should never reach that stage. 

De. A. Tarranr (Wilmington): It has 
heen a real pleasure and a privilege to have 
a working association with Dr. Sindoni at a 
local metabolie clinic, with frequent visits to 
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a large teaching Philadelphia hospital where 
the fruits of his conscientious and untiring 
efforts are a monument to his ability in his 
field of endeavor. 

As stated, emphasis is constantly directed 
to proper extremity care in view of the in- 
cidence of peripheral vascular involvement in 
diabetes. It seems possible that neglect of 
the feet, dermatophytosis, and secondary in- 
fection in patients with compromised cireula- 
tion and altered tissue metabolism are of 
vreat importance. It is the feeling that the 
fequency of gangrene is greater than should 
be experienced. The feet are the common 
sites affected. One rarely sees gangrene of the 
upper extremity, particularly with vascular 
complications of diabetes. 

It is the hope and the experience in many 
metabolic’ clinies where the physicians and 
chiropodists act as a team with properly 
supervised foot care that infection, a com- 
mon precursor of gangrenous processes, may 
be prevented or minimized. It has been the 
practice in many diabetic clinies to furnish 
all patients with manuals and to have them 
seen at regular intervals by the chiropodist. 

It would be presumptuous indeed on my 
part to further discuss the paper of our guest 
speaker since he has already so aptly cov- 
ered the necessary relationship between the 
medical and ehiropody phases of this all im- 
portant subject. In addition the first dis- 
cussor has emphasized the important issues 
involved. 

In view of the present conception that peri- 
pheral vaseular disease is thought to be so 
commonly associated with the level of the 
blood sugar and the apparent control of the 
syndrome of diabetes, I should like to take 
this opportunity to allude to some extremely 
important work of Dr. Sindoni which will be 
published in the very near future. Ina very 
large series ot diabetic complications sub- 
jected to statistical analysis, Dr. Sindoni’s 
coming paper will point up some very new 
information on the occurrence of peripheral 
vascular disease in the so-called controlled and 
the so-called non-controlled diabetie. 

In this coming publication, whieh will un- 


doubtedly change the present knowledge, Dr. 
Sindoni will present indisputable data which 
will support not only his presént concepts of 
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all complications of diabetes but whieh may 
well alter our entire concepts of diabetes as 
a disease. | wonder if, in closing, Dr. Sin- 
doni would be kind enough to mention a small 
portion of his unpublished data since this is 
so intimately related to our present ideas on 
the peripheral vascular complications of dia- 
betes, 

Dr. FrRiepbMAN: I fully agree with Dr. 
Chipman concerning the importance of a 
knowledge by chiropodists of differential diag- 
nosis. May I say here that one of the things 
which is particularly stressed at Temple Uni- 
versity School of Chiropody—and I feel cer- 
tain the same holds true in every recognized 
similar school throughout the country—is the 
matter of differential diagnosis. 

(Chiropody students are taught to diagnose 
and to treat whatever conditions of the feet 
belong in their special field) of medicine. 
Hlowever, when confronted by problems—be 
they surgical, orthopedic, neurological, medi- 
cal or otherwise charaeter—which are 
recognized by them as being beyond their 
individual diagnostic or therapeutie compet- 
ence to solve, it has been the practice of chiro- 
podists, as it is of physicians in general, to do 
that which is in the best interests of their 
patients. In other words, they render unto 
(‘aesar only that which is Caesar’s. 

Dr. Katzenstein’s question concerning the 
prevention of shoe-leather dermatitis is not 
easy of solution because the dermatitis pro- 
voked by shoes may be due to one or more 
of a number of irritants, some of which may 
be primary and others sensitizing. Thus, for 
example, in addition to that) provoked by 
leather, dermatitis may be the result of the 
action of resins, dves, plastics, fillings, lining, 
rubber adhesives, ete. Incidentally, may I 
call your attention to an article which ap- 
peared only several weeks ago (August 9, 
1952) in the Journal of the American Medi- 
cal Association, by |. TL. Blank and ©. Gi, 
Miller, entitled Study of Rubber <Ad- 
hesives In Shoes As a Cause of Dermatitis 
the Feet.”’ 

In order to determine which factors are 
involved in any given case of shoe derma- 
titis, a careful history is important and the 
performance of pateh tests Is usually neces- 


sary. Once those factors are determined, re- 
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currence may be prevented merely by never 
again wearing the particular brand of shoe 
containing those factors. This might entail 
a series of trial-and-error purchases. Of 
eourse, one could ask a patient, before wear- 
ing them, to bring his or her new pair ot 
shoes to the office, from which pieces may 
be cut out for prior pateh-testing purposes. 
This perhaps might ruin one or more per- 
fectly good pairs of shoes in the process of 
determining what would or would not be safe 
to wear; obviously, a rather expensive pro- 
cedure. 


In answer to the question raised by Dr. 
Katzenstein) concerning what to do about 
junction nevi on the feet, T would say that 
junction nevi are not themselves malig- 
nant; they are only potentially malignant ; 
they may never become malignant. In their 
asymptomatic, and apparently unchanged and 
non-malignant state, [| advise their excision 
usually only when the patient questions me 
what to do about them. On the other hand, 
if during routine examination | find that a 
junction nevus on the foot has evidently 
undergone a change of size, shape, appear- 
ance, ete., due to trauma or inflammation or 
other causes, | don’t wait for the patient to 
ask me what to do about it; [| urge surgical 


excision as soon as possible. 


Dr. Sinpont: Before IT answer Dr. Tar- 
rant’s question would like to say few 
words about the Chiropody Department at the 
Philadelphia General Hospital. At present 
we have under our supervision several hun- 
dred patients with diabetes who come at reg- 
ular intervals for treatment.  Sinee peri- 
pheral vascular disease is so frequently as- 
soclated with diabetes, it has become our duty 
to use all measures at our disposal to help 
prevent the associated vascular diseases, as 
ulcer or gangrene of the feet. The role of 
the chiropodist in this respeet is paramount. 
It is his duty in the treatment of the patient’s 
feet and examination of the lower extremi- 
ties to report to the physician in charge Open 
lesions, as well as signs and symptoms of cir- 
culatory disturbances. This procedure or co- 
ordination of the physician and cehiropodist 
knowledge has helped reduce the ineidence of 
gangrene, as well as enabled the patient to 
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become more conscious of the symptoms or 
signs of disorders of the feet. 

Today, the chiropodist is becoming an in- 
dispensable factor in helping the patient with 
diabetes recognize the seriousness of adéquate 
foot care. 

Dr. Tarrant has asked about our recent 
survey of the relationship of hyperglycemia 
to premature vascular disease in diabetes 
which will soon be published in one of our 
medical journals. IT hope to have sufficient 
reprints of our findings based upon many 
vears survey to enable vou carefully to read 
the article, so you may arrive at a just con- 
clusion on this controversial problem. Time 
does not permit me to give you the conclusion 
without deseribing the details of the survey. 


SOME UNORTHODOX VIEWS ON 
ATHEROSCLEROSIS 
Orakar J. M. 1)..** 
Dover, Del. 

Introduction. veview without critical 
comments is like a meal without seasoning. 
We don’t all like the same types of season- 
ing or the same amount. A critical review 
Invariably antagonizes those whose views are 
criticized, To review but some theories and 
to omit the less popular coneepts means to 
present an incomplete picture. To review all 
bibliography, one has to write a book. These 
are some of the difficulties confronting one 
who has to write about atherosclerosis. 

It is for such reasons that [| chose to pre- 
sent my own ideas on atherosclerosis. These 
views are but partly based on original ob- 
servations and experiments. They are, nat- 
urally, influenced by reading. 

Definition. My problem starts with the 
search for an aeceptable definition of athero- 
sclerosis. experimentatlists and ¢linicians 
disagree, and so do chemists, physiologists, 
and anatomists. Even members of the same 
specialized group do not see eve to eve, 
Those who used to claim that atherosclerosis 
isa normal phenomenon of old age or of age- 
ing are not heard from anymore. Thus, we 
might avree that atherosclerosis is a disease 


Process, Since the condition has been dem- 
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onstrated in young adults and children, it 
can not be called a disease of old age, even 
so it is more frequent and more severe in older 
persons. That, I feel, is due to the fact that 
atherosclerosis is a cumulative disease. 

Arteriosclerosis is a disease of the vascular 
media, while atherosclerosis is a disease of 
the intima-subintima of arteries and heart 
valves. But that’s not valid solely for athero- 
sclerosis as it could apply to endarteriitis and 
valvular endocarditis. The diseases differ in 
many respects: Inflammation is commonly 
confined to a limited sector, while athero- 
sclerosis is a systemic and disseminated dis- 
ease, even so it might manifest itself clinieal- 
ly and anatomically in’ but a single sector 
of the vaseular tree. Atherosclerosis can per- 
sist for decades in a latent form without elin- 
ical signs and symptoms, a state best spoken 
of as atherogenesis. It progresses in the course 
of life, both in degree and extent, as an epi- 
sodie disease. Such degree of reduction of 
the arterial lumen as found in atheroselero- 
sis is rather typical for this disease. The 
atherosclerotic aneurysm differs markedly 
from the mycotic one, in size and also in out- 
come, Thus, we might, half-heartedly, de- 
fine atherosclerosis as an arteriopathy seated 
predominantly in the inner layers of the ves- 
sels leading to partial or complete restriction 
of the lumen, sometimes complicated by 
thrombotic occlusion, or leading to desinte- 
gration of the arterial wall, sometimes fol- 
lowed by rupture. 

Such definition stresses the main ¢linical 
manifestations of atherosclerosis, thrombotic 
occlusion and dissecting aneurysm. Tf we ae- 
cept the definition of atherosclerosis we still 
have to define atherogenesis which precedes 
active disease. Here, one has to go into de- 
scription of structural alterations whieh take 
place in the vascular wall. No matter what 
one thinks about the role of cholesterol in 
atherogenesis, all will agree that atheroma is 
principally charaeterized by the presence of 
cholesterol, One may be allowed to define 
atherogenesis as structural alterations ante- 
ceding, concurrent, or tollowine cholesterol! 
deposit in the intima-subintima. Thus, the 
specifie character of atherogenesis and athero- 
sclerosis seems established. 


Mhiology. Various theories have been ad- 


4 
t 
> 
H 
i 
j 
fax 
- 
ae 
¢ 


JUNE, 1953 


vanced concerning the appearance of choles- 
terol within the vessel wall. The failure to 
demonstrate vasa vasorum in the inner lay- 
ers of arteries silenced those who thought that 
cholesterol is being transported via the vasa. 
Proof that radioactive cholesterol from food 
appears in the vessels before it gets to the 
liver is a valid argument against the theory 
that hepatie endothelium cells carry” esteri- 
fied cholesterol to the arteries. The theory 
that cholesterol is tormed within the vessels 
is not aeceptable; the amount locally svnthe- 
tized is very small, at best. This, too, has been 
proved by labeling acetates trom which the 
hody manufactures endogenous cholesterol. 
believe that cholesterol enters the vessel wall 
from the blood stream through plasmapheresis. 

The next question placed before us and 
discussed over and over again is. that of 
whether cholesterol can pass an intact endo- 
thelium or whether the innermost) initimal 
laver is damaged before cholesterol enters the 
vessel wall. There is some possibility” that 
there are stomata between intimal endo- 
thelium cells whieh allow passage of choles- 
terol. Final decision on this is still outstand- 
Ing. My own observations on human vessels, 
namely of children and voungsters, and on 
arteries of experimental animals point  to- 
ward damage of intimal endothelium as being 
primary. TF believe that this damage which 
consists of hydropic swelling of endothelium 
eells has been previously overlooked, — tor 
onee because we paid little attention to vis- 
ceral vessels, and secondly, because we used 
to study advanced and grossly visible lesions 
and failed to study sectors of vessels which 
erossly seemed normal, My observations on 
animals were confirmed with many species 
by various scientists using many different ex- 
perimental approaches. It is my opinion that 
hyvdropie swelling of intimal endothelium ean 
be observed regularly human beings of 
all age groups when exposed to shoek and 
in animals in whom we produeed shock (by 
histamine injection, for example) or stress 
(by intravascular injection of hydrophobic 
colloids, for example). The swollen cells have 
a thinned cell membrane whieh is fragile and 
apt to rupture and which is highly permeable 
to plasma colloids. Blood plasma seeps 


through the damaged endothelium and causes 
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first edema and hvaline-mucoid changes in 
the subintimal ground substance. Through 
accumulation of water-soluble mucopolysae- 
charides there is increased metachromasia of 
the ground substance. Edema and presence 
of plasma constituents cause thickening of the 
vessel wall.  Pseudoevsts are formed by 
separation of fibrils through exudate. The 
hvdropic swelling seems reversible this 
accounts for its absence and for apparently 
normal appearance of the endothellum in 
later stages ot atherogenesis. Progressively, 
there is fibrosis and thickening of the intima. 
The alterations of the ground substance also 
undergo evolution, Apparently, cholesterol is 
the principal plasma constituent left the 
tissues after resorption of liquid and soluble 
plasma constituents, 


At this point, I have to turn to discussion 
of cholesterol. At least eighty per cent ot 
all cholesterol in the plasma is combined with 
beta-globulin and alpha.-globulin into lipo- 
protein complexes. These large molecules are 
present in the blood of all persons. Their 
amount increases with age. I do not think 
that mere presence of lipoprotein molecules 
explains the origin of atherosclerosis, though 
their number is greater In patients with ae- 
tive disease than in apparently healthy per- 
sons of comparable age. I do think, how- 
ever, that these large molecular complexes 
become atherogenie under conditions of shock 
or stress, that is when plasmatie colloidity ts 
disturbed, when there are abrupt pressure 
changes, and when the arterial endothelium 
heecomes permeable for large molecules. 
Serum albumin is the best stabilizer of hvdro- 
phobie colloids such as cholesterol. —Tlypoal- 
buminemia is one of the main features of 
shock. Changes in osmotic pressure are well 
known. Increased permeability of capillaries 
has long been accepted as one of the character- 
isties of shock. I suggest that there is also in- 
ereased permeability of arterioles and of ar- 
teries of various calibre. LT believe that each 
episode of plasmatie dyscolloidity, each in- 
cidence of shoek or stress can act as first im- 
pulse for atherogenesis, if all prerequisites are 
present. Atherogenesis of varying degree and 
extent as seen in the various age groups would 
then mirror repeated episodes of plasmatic 
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dyscolloidity, each resulting in a new crop 
of atheromatous plaques. 

[pon precipitation and deposit in the sub- 
intima, lipoproteins are rapidly broken down 
and cholesterol is freed from the complex. 
It can be assumed, although proof is— still 
outstanding, that tissue heparin participates 
in the breakdown process. Judging from my 
own observations, cholesterol is present first 
in free form, extracellularly, and subsequent- 
lv appears as ester within lipophages. Some 
investigators disagree with me and claim that 
cholesterol appears a priori in esterified form, 
The tedious discussion as to the origin of 
lipophages seems near its end: Macrophages 
which are normally present in the subintima 
apparently transform rapidly into phago- 
eytes to take up the lipid. Cholesterol acts 
as local irritant. 

Judging from animal experiments and sug- 
vested by observations of patients, early lea- 
sions are reversible. Removal of cholesterol 
from the vessels has been claimed but never 
conclusively proved. Known lipolytie and 
lipotropie agents act upon neutral fat only. 
Initial deposits of cholesterol seem to attract 
more and more cholesterol causing local 
growth of deposit and atheroma. This can 
lead to the progress of atherogenesis, to con- 
striction of lumen and thrombotic occlusion. 
The tissue above the deposit might rupture 
into the lumen and the uleerous atheroma 
will invite formation of mural thrombi. The 
process might extend toward and into. the 
middle laver of the vessel, disrupting the 
elastica, splitting the media, causing intra- 
mural hemorrhage which in turn is often fol- 
lowed by organization of hematoma.  Repe- 
tition of such process leads to dissection and 
eventually to external rupture of the vessel. 
Combination of obliterating and aneurysmatic 
changes in the same vessel can oceur., 
Throughout either process, calcification will 
eventually take place. This may result) in 
caleareous ulcers or in atherocaleinosis (to 
be distinguished from  mediacaleinosis — of 
arteriosclerosis ). Atherocaleinosis — oecurs 
often on the heart valves. 

When we discuss the evolution of athero- 
genesis and atherosclerosis through physico- 
chemical disturbances of plasma colloids and 
histochemical and morphologic alterations of 
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arterial tissues, we must not forget the 
changes which take place with aging. Chemi- 
eal aging of blood plasma is characterized 
by a gradual increase in cholesterol, in beta- 
elobulin, in lipoproteins of the Sf 10-20 
order, and in caleium, and a decrease in al- 
bumin and enzymes. Physiologie aging of 
the matrix, especially of the ground = sub- 
stance, plays predisposing role. With 
aging, there is inereased tissue acidity, in- 
crease in water-insoluble mucopolysaecharides 
(which seem to attract lipids) of the ground- 
substance, and imerease in calcium of the 
musculature. The existence of an enzymatic 
system which functions in the synthesis as 
well as in the breakdown of cholesterol must 
be assumed although proof of such enzyme is 
still outstanding, 

Moreover, the etiology of atherogenesis 
might not be uniform. In a certain number 
of cases, such as in valvular atherosclerosis, 
inflammation certainly plays predisposing 
role. Thrombosis probably initiates athero- 
genesis In some persons, namely in the pul- 
monary arteries. The role of increased blood 
pressure in atherogenesis might be doubtful, 
but its role in localization of lesions can not 
be disputed. The predilection of certain see- 
tors of the vascular system can be partly ex- 
plained by structural differences, partly by 
varying vascularization, by the elasticity of 
certain sectors, and functional requirements 
upon a certain segment, but most of all by 
pressure differences bends forks ot 
the vaseular bed. The organ predilection 
Which varies trom person to person can not 
be explained to complete satisfaction, There 
is ample clinical and experimental evidence 
that estrogen protects coronary arteries but 
does not intluence atherogenesis and athero- 
sclerosis in other location. Close study ot 
muscular arteries has never been made. Pos- 
siblv, estrogen influences the surrounding 
musele rather than the artery within” the 
muscle, 

Certainly, coronary disease is in the fore- 
eround of elinieal interest beeause of its 
dramatic toll among middle-aged and appar- 
ently healthy men. However, the number of 
patients admitted to institutions beeause of 
psychosis due to atherosclerosis exceeds the 
number of persons affected with coronary dis- 
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ease. Socio-economically, cerebral athero- 
sclerosis is most important of all torms of 
arterial disease. Death due to cerebral hem- 
orrhage, nephrosclerosis with or without hy- 
pertension, hemorrhagic pancreatitis, gang- 
rene of an extremity, all of which are fre- 
quently due to atherosclerosis or obliterative 
atherosclerosis, is as Common as death due to 
myocardial infaretion. Patients incapacitat- 
ed with these disease manifestations and with 
others, for example with intermittent claudi- 
cation or with trophie ulcers, are numerous. 
Atherosclerosis is truly not only a problem ot 
mortality or morbidity statistics but ser- 
ious socio-economic problem as well. Natur- 
ally, our interest has to shift from the prob- 
lem of etiology to that of diagnosis and next 
to prevention and treatment. 

Diagnosis. The diagnosis of the various 
manifestations of atherosclerosis, for example 
of cerebral hemorrhage, myocardial intare- 
tion, or intemittent claudication, is not too 
difficult. The elinical signs and symptoms 
are often typical. Examination of 
vrounds, determination of circulation time 


eve 


and measurements of skin temperature in re- 
sponse to various drugs, ftlicker-photometry, 
and the various modifications of sphygmo- 
ry’ 
rhis 


applies to the many physical aids, such as 


manometry greatly facilitate diagnosis. 


angiography, radiology, oscillometry, electro-, 
ballisto-, veeto-, kymo-, phono-, radio- 
clectrocardiography, ete. 

The diagnosis of atherogenesis is less fre- 
quently made and also less frequently sought. 
While it is more difficult than the diagnosis 
of atherosclerosis it Is really more important. 
Many of the procedures just enumerated are 
helpful diagnostic tools where atherogenesis 
is an advanced state and accompanied by 
tortuosity of vessels, differences in the dia- 
meter of the lumen, or calcification of arter- 
ies. In earlier stages of atherogenesis most 
of the physieal aids are of but limited value. 
Many attempts were made to find a labora- 
tory diagnostic test. One of the main rea- 
sons for failure along this line lies in our 
habits to divide probants into ‘‘normals’”’ 
without active disease and ‘‘abnormals’’ who 
just experienced myocardial infarction or had 
had myocardial infarction some time ago. 
Thus, many writers of essays disregard not 
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only patients with atherosclerosis other than 
of coronary arteries but also all persons with 
atherogenesis prior to onset of clinical mani- 
festations. 

Because of the undisputed role of choles- 
terol in atherogenesis most laboratory tests 
revolve around the assay of blood cholesterol, 
Tendency to atherogenesis Is greater in per- 
sons with hypercholesteremia than in persons 
with normal hemocholesterols. This is’ true 
for persons with idiopathie familial hy per- 
cholesteremia and those in) whom 
hvypercholesteremia is incidental to a disease, 


also for 
such as diabetes or lipid nephrosis. However, 
persons with normal blood cholesterols ean 
and do have atherosclerosis, and many per- 
sons with extensive atherogenesis or active 
disease have blood cholesterols which lie with- 
in the normal range up to 200 mg. per 100 
ml. (for total hemocholesterol). It must be 
noted that patients with coronary athero- 
sclerosis have, by and large, higher blood 
cholesterols than those in whom atheroselero- 
sis affects vessels of other organs, for example 
It further must be pointed out 
that shortly after myocardial infarction and 
other 


of the brain. 


vascular incidents, blood cholesterol 
first drops below the antecedent level, and 
later, gradually rises above the pre-thrombotie 
The true level might not be attained 


inally, 


level, 
until 
different methods of assay render different 


four weeks after intaretion. 
results. Therefore, statistics have no value 
unless all the factors enumerated have been 
taken 
and technical details should be recorded = as 


Into consideration. As many clinical 
possible to facilitate comparison of results of 
Various scientists, 

In atherosclerosis, free and ester cholesterol 
levels run, as a rule, parallel. In the major- 
itv of patients, there is good correlation be- 
tween the level of cholesterols, phospholipids, 
fatty acids, total lipids, chylomicron counts, 
and even the amount of lipoprotein mole- 
cules of the St 10-20 range. One gets as much 
information from determination of — total 
hlood cholesterol as from fractionation of all 
lipids. I do not share the opinion that in man 
the proportion between lipid phosphorus and 


cholesterol is significant, that a relatively low 
phospholipid level and high cholesterol level 
is prognostically bad and, conversely, a rela- 
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tively high blood phospholipid level is prog- 
nostically good. This might be valid for cer- 
tain animal species but in most patients the 
two blood levels deviate in the same direc- 
tion and at about the same rate. Ino many 
patients with the active disease, one finds 
either both levels normal or finds a ‘‘ tavor- 
able?” ratio, while in some apparently healthy 
persons, the ratio might be altered. One has 
to bear in mind that any index based on the 
relation of two variable components Is) sub- 
ject to multiple changes and ts thus arti- 
ficial, Sueh index ean change in the same 
direction with the change of either compon- 
ent, or it can remain stable although both 
components are changed, Qne can the 
index by placing the cholesterol into” the 
numerator and the phospholipid into the de- 
nominator, or reverse the sequence, kurther 
on, one can proportion total, free, or esteri- 
fied cholesterol against lecithin, or total phios- 
pholipids. Finally, values can be expressed 
either in-mg. per 100 ml. or mEq. per liter. 
(‘holesterols are fairly stable over a long span 
of time, whale phospholipids fluctuate con- 
Various 
tolerance tests have failed because they do 


siderably health disease. 


not start froma basal level (such as we have 
in vlucose tolerance tests). Cholesterol sat- 
uration tests and cholesterol Ivsis are worth- 
less because of the negligible solubility of 
cholesterol added to blood plasma or serum. 

With advancing age, there ts tendency to- 
ward hiypercholesteremia, Increase In chylomi- 
eron count, Inerease and protraction ot 
chvlomicron curves after test meals, and to- 
ward an inereased amount of molecules of 
the Sf 10-20 order. Ino as much as athero- 
venesis Is a disease cumulating with age, one 
can expeet similar chemico-physieal devia 
tions in atherosclerosis as encountered in the 
aved. The inereases found in these patients 
so often exeeed the levels expected because 
of their age that the blood findings are held 
by many observers diagnostic for athero- 
venesis and atherosclerosis. In the end, the 
fallaew of all blood chemical findings Hes in 
the fact that results of tests are valid) for 
large series of patients but not necessarily for 
the individual. kor example, the majority 
of patients with coronary atherogenesis has 


blood cholesterol levels exeeedine the aver- 
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ave, but this or that person with angina pee- 
toris might have a normal hemocholesterol. 
Blood chemical and physieal findines right 
after a vaseular accident resemble closely the 
changes which oceur in shock or severe stress. 
I want to point out that there is a tend- 
eney to overlook the role of proteins in athero- 
VeTOSIS. Hyvpoalbuminemia, be it absolute or 
relative, Is, im my opinion, an important fac- 
tor in atherogenesis because it facilitates pre- 
cipitation of hydrophobie colloids. 
buminemia and hyperglobulinemia parallel 
the other blood chemical changes encountered 
in old age and they are present in  athero- 
venesis and atherosclerosis with at least) the 
Sane hrequeney as hv percholesteremia or in- 
crease In Sf 10-20 molecules. The study of 
the protein spectrum in patients with athero- 
genesis has more prognostic value than the 
blood lipogram. To tollow therapeutic at- 
tempts directed toward correction of blood 
chemical disturbances, it would: be helptul to 
perform not only repeated blood cholesterol 
studies but at the same time to partition the 
serum proteins to trace shifts in protein trae- 
tions. The newest methods of parallel frac- 
tionation of lipids and proteins by paper- 
electrophoresis offer the best outlook but. it 
will take some time before sufficient data 
will be gathered for valid) analysis. 
Prevention. Therapy of clinical manifes- 
tations of atherosclerosis is largely svmpto- 
matic. Our efforts must be geared to pre- 
vention of atherosclerosis, that Is to the treat- 
ment of atherogenesis, or, better, to prevention 
of atherogenesis. Theoretically, estrogen ad- 
ministration could prevent the extension of 
coronary disease. For other forms of athero- 
and atherosclerosis, estrogen therapy 
can not even be considered theoretically. 
Regardless of what etiologic concept one or 
the other physician subscribes to, one can ae- 
cept asa working hypothesis the thought that 
the problem of atherosclerosis would) be mini- 
mized, or at least greatly diminished, if one 
eould prevent vascular deposit of cholesterol, 
To decrease the blood cholesterol level, sev- 
eral methods are available. One can eliminate 
all cholesterol and all other lipids from. the 
diet, and at the same time reduce the caloric 


intake. In patients on a striet rice diet or 


kept protein-hydrolysates hemocholesterols 
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will decrease as will the amount of lipopro- 
teins of the Sf 10-20 class. Recently, I re- 
ported successtul prevention of cholesterol re- 


sorption rabbits and human beings 
through oral administration of sitosterol. 


Prevention of cholesterol resorption by sitos- 
terol and with it prevention of hypercholes- 
teremia and atherogenesis in’ cholesterol-fed 
rabbits has already been confirmed for chick- 
A report on this preceded my own pub- 
hieation. Confirmation of my findings in man 
is fragmentary although a number of sei- 
entists are currently following this problem. 


Cris, 


Combination of sitosterol intake and partial 


dietary restriction might form a new ap- 


proach, 
Pievention of formation of  liproproteim 

complexes might be 

binding of globulin fractions by thyroid hor- 


pre- 


considered, — Possibly, 


mone (to form thyreoglobulin) might 
vent linkage of these globulins with lipids. 
Certainly, well controlled thyroid therapy is 
indicated for many patients with atherogene- 
sis or atherosclerosis. Breakdown of molecules 
of high order into smaller ones can be at- 
tained with heparin or heparin activating 
factor. This ean be studied with the differ- 
ential ultracentrifuge and, erudely, by serum 
clearing tests and possibly by paperchroma- 
tographic methods. Breakdown of St 10-20 
molecules has not vet been achieved, 
Stabilization of liproprotein molecules and 
cholesterol is another therapeutic approach. 
According to some authors, this ean be ae- 
the 
Lipotrople medi- 


complished by increasing amount ot 
stabilizing phospholipids. 
eation is frequently administered on the basis 
of this reasonine. Sueh medication is indi- 
eated for other reasons, especially to influ- 
Re- 
moval of neutral fat from liver cells will en- 


able these cells to resume normal funetion, 


ence the equilibrium of serum proteins. 


including protein. production and regulation. 
Lowering ot blood cholesterol and increase ot 
phospholipids through sueh medication is ir- 
regular and not dramatie, Decrease of 
through 


hanced cholesterol elimination by the bile, 


cholesterol is mainly caused en- 
again because of improved liver funetion. A 
high protein diet is geared to adjustment of 
the protein level. Injection of albumin will 


he reserved for emergencies such as exist in 
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shock, where hypoalbuminemia plays an im- 
portant role. Prevention of shock and alarm 
reaction is, if my concept is correct, the best 
protection of blood vessels. 

Certainly, until such time when we have 
a specific diagnostic test and a specifie drug 
for atherogenesis we have to use all elinical, 
laboratory and physical diagnostie criteria 
and also all weapons of our therapeutic arma- 


ment. 
Conclusions. My own. observations and 
thoughts can be summarized easily. | think 


that damage to blood vessels as manifested 
by hvdropie swelling of intimal endothelium 
cells is initiated by the physico-chemical dis- 

I think 
proteins, 


turbances which take place in shock. 
that the derangement of 
especially hypoalbuminemia, plays an import- 
ant rule in preeipitation of lipoprotein mole- 
| think that hvaline-mucoid changes 
the 
atheroma formation and that choles 


plasma 


cules, 


in the of subintima 
precede 
terol is 
arily, 


ability of cholesterol deposit) Increases with 


deposited in the vessel wall second. 
believe that the possibility prob- 


hypereholesteremia and increased amount of 
And I that the 
presence of cholesterol within the vessel wall 


lipoproteins. also believe 


is responsible for many manifestations of 


atherosclerosis. 

lor laboratory diagnosis and prognosis of 
utherogenesis, propose simultaneous trae: 
tionation of lipids and proteins of the blood 
serum. For prevention and = treatment, | 
recommend dietary restriction ealorie in- 
and other 


dietary intake of sitosterol. 


cholesterol lipids, and 


Depending upon 


fake. in 


results of exhaustive clinical, physical and 
laboratory examinations, adjustment of serum 
diet 
medication with lipotropies, and/or thyroid 


proteins through protein-rich and by 


medication is indieated. Surely, shoek and 
stress should be avoided wherever and when- 
ever possible. 

In reading over this manuseript | am rath. 
er taken by the fact that, without planning 
it, | 


essay to laboratory diagnosis and to preven- 


have devoted one-half of this review- 


tive measures. In previous articles on athero- 
sclerosis, a brief paragraph on treatment used 
to append a lengthy discussion of etiology 
This in itself 


aid morphology of the disease. 
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indicates to me the progress made in the study 
of atherosclerosis and in my own attitude 
toward atherogenesis as a disease which is not 
only preventable but also adament to treat- 
ment, 


A.M.A. HOUSE OF DELEGATES 
JUNE 1-5, 1953 

The House of Delegates of the American 
Medical Association, in session at the Wal- 
dort-Astoria Hotel during the 102nd Annual 
Meeting of the A.M.A. in New York City, 
took important poliey sessions on veterans’ 
medical care, medical ethics, osteopathy, in- 
tern training and a wide variety of subjects 
ranging from medical edueation to public 
relations. 

The House also named Dr. Walter B. Mar- 
tin of Norfolk, Virginia, as president-elect 
of the American Medical Association for the 
coming vear. Dr. Martin will become  pres- 
ident at the June, 1954 meeting in San I*ran- 
cisco, succeeding Dr. Edward J. MeCormick 
of Toledo, Ohio, who took office at a special 
inaugural session of the House of Delegates 
in the Hotel Commodore during the New 
York meeting, 

The New York meeting was the largest ever 
held in the history of the American Medical 
Association, with the final figures on total at- 
tendance expected to reach or SUPpass 40),- 
O00, including nearly 18,000) physicians. 


Giiving Unanimous approval to recom- 
mendation from its Reference Committee on 
Insurance and Medical Service, submitted as 
a substitute for eight different resolutions 
concerning the treatment of non-service-con- 
nected disabilities hy the Veterans Admint- 
stration, the Hlouse adopted the poliey that 
such treatment should be discontinued except 
cases involving tuberculosis or psvchiatrie 
or neurological disorders. 

ln taking this action, the Tlouse reaffirmed 
and adopted the following recommendation 
originally presented at the Denver Mecting 
last December by the Special Committee on 
Hederal Medical Services: 


“Your Committee recommends with re- 
spect to the provision of medical care and 
hospitalization benefits for veterans in Vet- 
erans Administration and other federal hos- 
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pitals that new legislation be enacted limit- 
ing such eare to the following two categories: 

‘*(a) Veterans with peacetime or wartime 
service whose disabilities or diseases are 
service-incurred or aggravated, and 

‘““(b) Within the limits of existing faeili- 
ties to veterans with wartime service suffer- 
ing from. tuberculosis or psyvehiatric or 
neurological disorders of non-service  con- 
nected origin, who are unable to defray the 
expenses of necessary hospitalization. 


“Your Committee recommends that the 
provision of medical care and hospitalization 
in Veterans Administration hospitals for the 
remaining groups of veterans with non-serv- 
we Connected disabilities be discontinued and 
that the responsibility for the care of sueh 
veterans revert to the individual and the eom- 
munity, where it rightfully belongs.” 


The reference committee report adopted by 
the House expressed complete accord with the 
present program of hospital and medieal care 
for veterans with service-connected disabili- 
ties, and also included this statement: 


It is the belief of your committee that 
the medical profession must concern itself, 
not with the numbers of ‘chiselers’ in Vet- 
erans Administration hospitals nor with the 
efficacy of the Veterans Administration in the 
administration of enabling legislation, but 
rather with the broad question of whether 
such legislation is sound, whether the fed- 
eral government should continue to engage 
in a gigantic medical care program com- 
petition with private medical institutions and 
Whether the ever-increasing cost of such a 
program is a proper burden to impose on 
the taxpayers of the country. A considera- 
tion of this problem must of course be predi- 
cated upon a concern for the health of the 
entire population and not just a particular 
segment.” 

Kleven resolutions dealing with publicity 
regarding unethical conduct of physicians 
were brought before the House as a_ result 
of recent newspaper and magazine articles re- 
porting statements attributed to an official 
spokesman of an allied medical organization. 
The House adopted a committee report which 
recommended no action on the eleven resolu- 
tions but whieh reaffirmed the supremacy of 
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the A.M.A. code of ethies and urged that the 
Judicial Council study suggested revisions 
concerning methods of billing. 

Principles of Medical Ethies as torm- 
ulated, interpreted and applied by the Ameri- 
can Medical Association must be considered 
the only fundamental and controlling appli- 
cation of ethies for the entire profession,’” the 
reference committee report said. ‘‘ Any state- 
ment relating to ethical matters by other or- 
ganizations within the general profession ot 
medicine advances views of only a particular 
group and is without official sanetion of the 
entire profession as represented by the Amer- 
ican Medical Association. ”’ 

(‘ondemning generalized statements regard- 
ing the ethies of physicians, the report went 
On to say: 

‘Your reference committee believes that 
the harm done to the public and to the pro- 
fession by the eurrent articles which lower 
the confidence patients have in their doctors 
cannot be objectively evaluated. This high- 
lights the facet that, when individuals or 
groups without official status in the Ameri- 
‘an Medical Association utter or publish ill- 
considered statements, the result too often is 
that the confidence of the public in the medi- 
eal profession is placed in jeopardy. 


‘The reference committee believes that the 
members of the House of Delegates have 
demonstrated their devotion over the years to 
the principles of American democracy. This 
devotion includes the right of free speech. 
With this, the Committee agrees unqualifiedly. 


‘Broad generalizations, ill-advised and 
poorly prepared statements that often fail to 
convey the intended meaning are most un- 
fortunate and are to be deplored.  Destrue- 
tive critical comments serve no useful pur- 
pose. Your committee has the utmost con- 
fidence that the great majority of our mem- 
bers are entirely eapable of avoiding these 
pitfalls without additional adviee from this 
committee. 


The report also urged that the American 
Medical Association continue to imform its 
members and the public of its stand on mat- 
ters pertaining to abuses and evils in the 


practice of medicine. 
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Most controversial issue brought before the 
House at the New York meeting proved to 
be the question of immediate or deferred 
action on the report of the Committee for 
the Study of Relations Between Osteopathy 
and Medicine. The House, after two hours 
of vigorous, spirited debate, adopted the 
majority report of the Reference Committee 
on Miscellaneous Business, thereby postpon- 
ing action until the June, 1954 meeting and 
allowing further study by the delegates and 
the state associations, 

The recommendations of the Committee for 
the Study of Relations Between Osteopathy 
and Medicine were as follows: 

‘1. That the House of Delegates declare 
that so little of the original concept of osteo- 
pathy remains that it does not classify medi- 
cine as currently taught in schools of osteo- 
pathy as the teaching of ‘eultist’ healing. 

“2. That the louse of Delegates state 
that pursuant to the objectives and respon- 
sibilities of the American Medieal Associa- 
tion which are to improve the health and 
medical care of the American people, it is the 
policy of the Association to encourage im- 
provement in the undergraduate and post- 
graduate education of doctors of osteopathy. 

That the House of Delegates declare 
that the relationship of doctors of medicine 
to doctors of osteopathy is a matter for de- 
termination by the state medical associations 
of the several states and that the state as- 
soclations be requested to accept this respon- 
sibility. 

“4. That the Committee for the Study of 
Relations Between Osteopathy and Medicine 
or a similar committee be established as a 
continuing body.”’ 

A minority report of the reference com- 
mittee urged approval and adoption of those 
recommendations at the New York meeting. 
The majority report, which ultimately won 
out, included the following recommendations 
by the Board of Trustees: 

‘Because of the length of the report and 
the controversial nature of the subject, the 
Board feels that the Tlouse should have ade- 
quate time for its study and that the state 
associations should have opportunity to 


press their opinions. 
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“Therefore, is recommended that the 
(‘Committee be continued but that action on 
the report be deferred until the June, 194, 
session. It is suggested that at that time the 
House be prepared to answer the following 
((UeSTIONS 

“1. Should modern osteopathy be classi- 
fied as ‘cultist’ healing? 

‘2. Since the objectives of the American 
Medieal Association include improvement in 
undergraduate and postgraduate education, 
should) doctors of medicine teach osteo- 
pathic sehools? 

“3. Should the relationship of doctors of 
medicine to doctors of osteopathy be a mat- 
ter for determination by the several state as- 
soclations 

ive resolutions came before the Louse 
with regard to the Essentials of an Approved 
Internship, which were adopted at the De- 
cember, 1952, meeting. The Reference Com- 
mittee on Medical Kdueation and Llospitals 
recommended a substitute resolution whieh 
was adopted by the Llouse after considerable 
discussion. The action abolishes the rule 
whereby approval may be withdrawn from 
an internship program which for two con- 
secutive vears fails to obtain at least two- 
thirds of its slated complement of interns. 
The resolution also calls for further study 
of the Essentials by a committee appointed 
by the Speaker of the House, at least) halt 
of whom are doctors In private practice not 
connected with medieal schools or affiliated 
hospitals. 

Among the many other actions taken, the 
Hlouse reaffirmed its endorsement of the prin- 
ciples embodied Senate Joint Resolution 
No. concerning international treaties or 
agreements which interfere with domestic 
laws or rights, and it approved a resolution 
deploring a derogatory article about the 
American Medical Association which appeared 
recently in the Tlome Life Magazine. The 
latter resolution was referred to the Board 
of Trustees tor implementation. 


Highlights of the opening day session of 
the Tlouse were addresses by Dr. Louis HL. 
Bauer, who delivered his term-end report as 
retiring president; Dr. Edward MeCor- 


JUNE, 1953 


mick, who spoke on that day as president- 
elect, and Mrs. Oveta Culp Hobby, United 
States Secretary of Health, Education and 
Welfare, and selection of the winner of the 
1953 Distinguished Service Award. 

Dr. Bauer, referring to charges of unethi- 
eal practices among some doctors, declared 
that all members of the medical profession 
‘should not be tarred with the same stick.”’ 


Dr. MeCormick outlined a hine-point pro- 
for further improvement the na- 
tion's medieal eare and expressed the hope 
that “‘their further development will solve 
many of medicine’s problems and eliminate 
much of the eriticism to which we are sub- 
jected.” 

Mrs. Hobby told) the delegates that the 
present administration in Washington is look- 
ingy with confidence to the nation’s physicians 
for leadership in’ meeting the challenge ot 
modern medical care problems. 

The 1953 Distinguished Service Award was 
voted to Dr. Alfred Blalock of Baltimore tor 
his outstanding work in vascular surgery and 
his part in the development of the so-called 
“blue operation. Dr. Blalock, chief 
surgeon at Johns Hopkins Hospital and pro- 
lessor of surgery at Johns Hopkins Univer- 
sity School of Medicine, received the award 
during ceremonies preceding the presidential 
Inauguration Thursday night, June 2. 


In addition to the selection of Dr. Martin 
as president-elect, the House also elected Dr. 
Carl H. Cellenthien of Valmora, New Mext- 
co, to the office of viee president. He sue- 
ceeds Dr. Leo IF. Schiff of Plattsbure, New 
York. 

Re-elected to office were: 

Dr. George I’. Lull, Chicago, secretary and 
veneral manager; Dr. J. J. Moore, Chicago, 
treasurer; Dr James R. Reuling, Bayside, 
New York, speaker of the Tlouse of Dele- 
eates; Dro EK. Vineent Askey, Los Angeles, 
vice speaker of the House; Dr. Edwin S. Ham- 
ilton Kankakee, Illinois, and Dr. Cunnar 
Cundersen, LaCrosse, Wisconsin, as member 
of the Board of Trustees. 

The House elected Dr. Julian P. Price of 
Florence, South Carolina, to fill Dr. Martin's 
unexpired term on the Board of Trustees. 
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SYMPOSIUM ON Bone AND JOINT DISEASES 

Widespread bone and joint diseases such 
as osteomyelitis and rheumatoid arthritis 
were the subject of a most suecesstul medical 
symposium here on April IS at the Alfred 
1. duPont Institute, Nemours Foundation, for 
over 300 doctors and their euests from. this 
region. 

The one-day postgraduate symposium was 
sponsored by the Delaware Academy of Gen- 
eral Practice, in collaboration with Lederle 
Laboratories Division, American Cyanamid 
Company, of New York. Lederle is one of 
the world’s largest pharmaceutical production 
and medical research coneerns. 

amily physicians from Delaware, the Dis- 
triet of Columbia, Maryland, New Jersey and 
Pennsyvivania attended. Nationally recog@niz- 
ed experts discussed the latest methods ot 
diagnosis and treatment of bone and joint 
diseases. The doctors and their wives were 
euests of Lederle at luncheon in the Founda- 
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tion, and at dinner in the Brandywine Coun- 
try Club. 

Registrations for the sessions were so heavy 
the conference had to be moved to the Insti- 
tute from its originally scheduled location at 
the Delaware Academy of Medicine Auditor- 
ium. 

The meeting opened with a talk on basie 
hone and joint sciences by Dr. Charles Ragan, 
Associate Professor of Medicine at Columbia 
University and noted writer on arthritis and 
connective tissues. Following this, Dr. Isi- 
dore W. Ginsburg, Associate Professor of 
Medicine at Temple University, talked and 
presented a color film on rheumatoid arthritis. 

After a brief recess Dr. John Staige Davis, 
Jr., chief of the arthritis clipie at St. Luke's 
Hlospital, New York City, gave a paper on 
vout. le declared that gout is far more wide- 
spread than even physicians realize, as it is 
often wrongly diagnosed. The morning ses- 
sion closed with a talk by Dr. Richard 
ollis, Jr. on nutritional and metabolic dis- 
eases of bone. Dr. Follis is Associate Pro- 
fessor of Pathology at Johns Hopkins Uni- 
versity Medical Sehool. Speakers of the 
morning were introduced by Dr. Jesse Selin- 
koff, of Wilmington, President of the Dela- 
ware Academy of General Practice. 

Dr. George J. Bones of Wilmington pre- 
sided over a lively round-table discussion at 
the luncheon. 

The afternoon session, with Dr. Arthur J. 
Heather of Wilmington as moderator, inelud. 
ed the following talks: 

“Orthopedic Aspects of Osteo-Arthritis”’ by 
Dr. Krederick LL. Liebolt, Associate Professor 
ol Orthopedic Surgery at Cornell University, 
and attending surgeon In charge of ortho- 
pedics at New York Hospital. 

by Dr. Paul Hugenberger, 
Instructor in Orthopedic Surgery at Harvard 
University. 

Tuberculosis of Bones and Joints’? by Dr. 
L.. Ramsay Straub, Instructor in Surgery at 
Cornell University. 


‘*Neoplasm of Bone’’ by Dr. Charles F. 
Geschickter, Chief Consultant Pathologist a 
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the U.S. Naval Medical Center and Professor 
of Pathology at Georgetown University. 

“What Health Progress Means to Me™’ by 
G. Diekinson, Ph.D., Eeonomist and 
Statistician of the American Medical Asso- 
Clation. 

Giov. J. Caleb Boges was a guest at the 
dinner at the Brandywine Country Club. 
Dr. Harold A. Tarrant of Wilmington pre- 
sided. The doctors and their wives coneluded 
the evening with dancing at the Club. 

This symposium was a part of the post- 
graduate Medieal Edueation program of the 
Delaware Academy of General Practice, and 
those of its members who attended received 
a few hours of A. A. G. P. eredit. 

MISCELLANEOUS 
Borden In Delaware 

A total of $609,789 was spent by the Borden 
Company in 19520 for milk and other farm 
products, payrolls and taxes in the state of 
Delaware, according to an expenditure break- 
down reported by the Company's Preserip- 
tion Products Division, This is an increase 
of $49,474 over 1951. 

Altogether, the Company spent $508,172,- 
763 in the United States. This embraces ae- 
tivities in 47 of the 48 states, plus the Dis- 
trict of Columbia, aecordinge to the Division 
which manufacturers and distributes a well- 
known line of infant feeding formula prod- 
ucts. The Company has 111 stockholders and 
109 emplovees Delaware. 

Delaware Doctor Honored 

Recipient of the 1958 Squibb Institute for 
Medical Research Award of the Endoerine 
Society is Dr. David) Marine, of Rehoboth 
Beach, Delaware, it was announced at the 
annual dinner of the Endocrine Society held 
recently at the Hotel Statler New York 
(ity. 

The award, consisting of a certifieate and 
$2,900 In eash, is given annually for meritor- 
lous work in the field of endocrinology. In 
commenting on the award to Dr. Marine, Dr. 
Gieoffrey Rake, Medical Director of E.R. 
Squibb & Sons, and Director of the Squibb 
Institute for Medieal Research, cited) Dr. 
Marine's pioneering work in the physiology 
and chemistry of the thyroid gland. 

Dr. Marine’s interest in thyroid activity 
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began in 1905, shortly after his graduation 
from Johns Hopkins University. He was one 
of the first to demonstrate the correlation 
letween endemic goiter and iodine deficiency 
in the diet. His experiments with iodine as 
a prophylactic agent made the control of 
endemic goiter possible throughout the world. 

Dr. Marine began his work at Western Re- 
serve University in Cleveland, resigning in 
1920 to become Director of the Laboratory 
Division of Montefiore Hospital in New York 
(itv. He vemained at Montefiore until his 
retirement 1945. 


BOOK REVIEWS 
A DOCTOR’S SOLILOQUY. By Joseph 

Hayvim Krimsky. Pp. 116, Cloth. Price, 

$2.75. New York: Philosophical Library, 

1953. 

The author discusses life in general and 
marvels at the remarkable structure of the 
human body. He elaborates on the intlu- 
ence of religion in the emotional phase of 
life. The possibility of parental, moral, and 
regligious characteristics being inherited by 
the offspring as a result of environmental con- 
ditioning of genes is discussed. 

Such philosophical truths as ‘‘the wheel of 
lite revolves around the axis of love’”’ and 
‘the home is the keystone of the arch of ethi- 
cal conduct’’ are typical of the author's re- 
flections and meditations on man, nature, and 
(iod. 

This is an interesting and relaxing little 
hook, 

SCIENTIFIC PRINCIPLES IN) NURSING. 

By N. Esther McClain, R.N., B.S., M.S. Sec- 


ond edition, illustrated. Pp. 449, Cloth. Price, 
$3.90. St. Louis: C. V. Mosby Company, 1953. 


The author has brought up-to-date the lat- 
est information in the nursing arts. The book 
is divided into five sections covering Orienta- 
tien to Hospital Nursing, The Patient in the 
Hospital, The Patient’s Needs, Making the 
Diagnosis, and Therapeutic Measures, 

Mach chapter is made more useful for the 
student nurse by the summary, the exercises, 
and the suggested Performance Cheek List 
lor Discussing a Patient. 

The book is clearly written and well il- 
lustrated. The clear discussion of the seienti- 
fic principles involved in the various proced- 
ures is one of the most important features 
of this book. Nurses and nursing instruetors 
will find this book invaluable. 
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Excess neural stimulation over the parasympathetic subdivision plays an 
important role in such clinical conditions as peptic ulcer, certain forms of gas- 
tritis, pylorospasm, pancreatitis, spastic colon, bladder spasm and hyperhidrosis, 


The Standard of Therapy in Peptic Uicer 


Banthine® Bromide (brand of methantheline bromide) is a true anti- 
cholinergic which inhibits parasympathetic stimuli, acting selectively on the : 


gastrointestinal and genitourinary systems. It exerts little or no influence on 


the normal cardiovascular system. Banthine is supplied in oral 


On 
DHARMALY 


and parenteral dosage forms. 
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RESEARCH IN THE SERVICE OF MEDICINE A R L E | 
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a good-sized 


yvarpstick DO YOU USE TO DETERMINE the drug 
o a e r y you write on your prescription? If the drug is a barbi- 
turate—such as short-acting NEMBUTAL (Pentobarbictal, 
Abbort)—you can measure it, compare it and sum it up 


... With all the patients in these four short sentences: 
1. Short-acting NEMBUTAL can produce any desired 
who ¥ epresent t he 44 degree of cerebral depresston—from mild sedation to deep 
hypnosis. 


ses for short-acti 
SCS fi SDOrEs-Acting 2. The dosage you need is small—only about half that of 


many other barbiturates. 

N b | 3. There's less drug to be inactivated, shorter duration of 
e m u C a effect, wide margin of safety and usually no morning- 
after hangover. 

4. In equal oral doses, no other barbiturate combines 
quicker, briefer, more profound effect. 

Perhaps that’s why—after 23 years, 598 published reports 

and more than 44 clinical uses—you'll find more and 


'g cine more prescriptions call for NEMBUTAL. 
Abbott 


Ad 
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PARKE 


Institutional Supplier 
Soods 


COFFEE ‘TEAS 
SPICES | CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia . Pittsburgh 
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JOHN G. MERKEL 
& SONS 


h ysicia ns —Hospit a 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 


HANCE 
HARDWARE CO. 


4 Stone Hill Road 
AUGUSTINE CUT-OFF 
Wilmington, Del. 


(Across from Wanamakers) 


BUILDERS 
HARDWARE 


Exclusively 


PHONE 5-6565 


ECKERD'S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 
PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 


TRUSSES 
513 Market Street 723 Market Street 
900 Orange Street Manor Park 


WILMINGTON, DELAWARE 
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ACCIDENT * HOSPITAL ~ 


INSURANCE 


For Physicians, Surgeons, Dentisis Exclusively 


SICKNESS 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL 
> PREMIUMS 


COmE FROM 


GO TO 


$5,000 accidental death Quarterly $8.00 


$15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness 


$75 weekly indemnity, accident and sickness 
$10,000 accidental death Quarterly $16.00 


$20,000 accidental death Quarter'y $32.00 
$50 weekly indemnity, accident and sickness 


$100 weekly indemnity, accident and sickness 
COST TITAS NEVER EXCEEDED AMOUNTS SHOWN 


ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 

60 days in Hospital 5.00 per day 10.00 per day 15.00 per day 20.00 per day 

30 days of Nurse at Home 5.00 per day 10.00 per day 15.00 per day 20.00 per day 

Laboratory Fees in Hospital . 5.06 10.00 15.00 20.00 

Operating Room in Hospital . 10.00 20.00 30.00 40.00 

Anesthetic in Hospital 10.00 20.00 30.00 40.00 

X-Ray in Hospital 10.00 20.00 50.00 40.00 

Medicines in Hospital 10.00 20.00 30.00 40.00 

Ambulance to or from Hospital 10.00 20.00 30.00 40.00 

COSTS (Quarterly) 

Adult . 7 2.50 5.00 7.50 10.00 

Child to age 19 1.50 3.00 4.50 6.00 

Child over age 19 2.50 5.00 7.50 10.00 

$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
51 vears under the same management 
400 First National Bank Building Omaha 2, Nebraska 


$200.000 00 deposited with State of Nebraska for protection of our members 


Carefully checked and tested to safeguard purity and freshness! 


You can recommend this fine product with every confidence 

“ in its quality and dependability. Easier to digest—curd ts broken 
Easier 0 digest up and evenly distributed. Easily assimilated—400 USP units of 
Vitamin D are added to each quart to aid in the utilization of 


B tt calcium and phosphorus. 
rf ‘al aS Ing And everyone loves its rich, creamy flavor! 


CLOVER DAIRY 
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Physicians’ and Surgeons’ P rescr Lp 
PROFESSIONAL Perfect 
Liability Insurance 


Provides Complete Malpractice Pro- 
tection, Avoids Unpleasant Situations 
By Immediate Thorough Investigation 
And Saves You The High Costs Of 
Litigation. 
The Only Plan Which Is Officially Spen- 
sored By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR #HONE 


J. A. Montgomery, Inc. 
DuPont Bldg. 10th G Orange Sts. 


87 Years of Dependable Service 


Phone Wilmington 5-656] 


. . . 
If it’s insurable we can insure it 


RED LABEL «- BLACK LABEL 
Both 86.8 Proof 


Every drop of Johnnie Walker is made 
in Scotland using only Scotland’s 
crystal-clear spring water. Every drop 
of Johnnie Walker is distilled with the 
skill and care that comes from many 
generations of fine whisky-making. 


satisfaction 
comes first with the baker 
where a “KNOWN bread is 


featured. Quality with us is 


Every drop of Johnnie Walker is 
guarded all the way to give you perfect 
Scotch whisky. ..the same 


ax high quality the world over. 


never an accident but the 


result of good intention and 


sincere effort. 


Freihofer’s 


\ Born 1820... . still going strong 


WALKER 


BLENDED SCOTCH WHISKY 


Canada Dry Ginger Ale, Inc., New York,N.Y ., Sole Importer 
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EVERYTHING NEW 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


IN DRUGS 


BRITTINGHAM’‘S 


PHARMACY 
Medical Arts Bldg. 


Del. Trust Bldg. 


Baynard Optical 
Company 


Prescription Opticians 
We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


5th and Market Sts. 


Wilmington, Delaware 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 
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FRAIMS DAIRIES 
Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


To keep 
your car running 


Better Longer 


use the 

dependable friendly 
Services you find at 
your neighborhood 


DIAMOND 


Service 
Station 


A Store for... 


Quality Minded 
Who * Thrift 


LEIBOWITZ’S 
224-226 MARKET STREET 


Wilmington, Delaware 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


Vewspaper 


Printing 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines 


WILMINGTON 
SUNDAY STAR 


Printing Department 
Established 1881 


Printers of The Delaware State Medical Journal 


CLINICAL ENDOCRINOLOGY 


FORTY-EIGHT HOURLY SESSIONS 


will be presented by members of the staff of 


THE TEMPLE UNIVERSITY 
SCHOOL OF MEDICINE 


and Guest Lecturers 


Under The Direction Of 
DR. WILLIAM H. PERLOFF 
and DR. BERNHARD ZONDEK 
Jerusalem, Israel 


Emphasis will be on the clinical aspects 
of endocrine disorders. 
A discussion period will be part of each session. 


48 HOURS — 8 WEDNESDAYS 
from 9:30 a. m. — 4:30 p. m. 
Commencing October 7, 1953 


Tuition $100.00 


All interested physicians are invited to write to 


The Dean, Temple University School of Medicine, 
3400 North Broad Street, Philadelphia, Pa. 
for further information. 
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Enjoy instant, plentiful hot water 


For downright conven- With an Automatic Gas 
ience, comfort and health 
of your family — you WATER HEATER 


should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you’re 
sure of ali the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you’re sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us. 


DELAWARE POWER € LIGHT CO. 
"The 


$ @ay ore 


CREAM 


a. 
| 

i 

\ 

OMA 

N$iT's GOT! 

GOT 

LIN lon 4 pelable 


JUNE, 1953 DELAWARE STATE Mepicat. JOURNAL. XXV 


asting quality 
throughout the years 


. 


(MARIS R 


| 
. 2 | 
L 
y) 
/ | 
| | = | 
| 
| 
| 
. . 
. 7 
\ = \ | 
| 
| 
| 
w 
‘ : 
% - | 
| 
> | 
— 
-o. | 
j 
H 
j | | 
| 
‘ 
i 
is 
a 
| 


progress... 


The uncomplicated nutritional 
progress! of infants fed Lactum® 
speaks for its sound rationale. Lactum 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 

It provides generous milk protein for 
sturdy growth and sound tissue 
structure, with sufhcient calories to 
spare protein and meet the infant’s 
energy needs. 


Lactum is convenient and easy to 


prepare—simply mix equal parts of 
Lactum and water for a formula = 
supplying 20 calories per fluid ounce. 


l. Frost, L. Hi and Jackson, R. L.: 
J. Pediat. 39: 585-592, 1951. 


actu) Lactum 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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